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For Enteritis 


cAr THIS SEASON an efficient 
intestinal antiseptic is in great 
demand, 
Creosote in the form of Calcreose 
supplies this need. 


It is valuable as an intestinal 
antiseptic in the treatment of 
Enteritis and similar intestinal 
disturbances. 


It can be given in large doses for 
long periods without apparent 
difficulty. 


THE MALTBIE CHEMICAL CO, 
Manufacturers of Pharmaceutical Products 
NEWARK, N. J. 
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Hay Fever and Asthma 


By Ray M. Balyeat, M.A., M.D., F.A.C.P., Instructor in Medicine in 
the University of Oklahoma Medical School, Director of the Balyeat 
Hay Fever and Asthma Clinic, Oklahoma City. 


2ND EDITION, REVISED AND ENLARGED. ILLUSTRATED WITH 
77 ENGRAVINGS AND 2 COLORED PLATES 

The Balyeat Hay Fever and Asthma Clinic, Oklahoma City, Oklahoma, 
has given ample opportunity for a thorough study of allergic diseases. 
The author’s clinical experience in the investigation and treatment of 
asthma, hay fever, and allied conditions, is a most extensive and un- 
usual one. 

This new edition—and it is in reality a new book throughout, differs 
from every other book on the subject. It has been written with the 
general practitioner in mind. But few technical terms are used. It is 
profusely illustrated, which makes it easily understood by one who is 
not a specialist. 

It contains one of the most complete botanical surveys of the United 
States from the standpoint of hay fever and asthma, that is now 
available. 

The fundamental principles of allergy are fully discussed. Detailed 
methods of determining the cause of hay fever, asthma, urticaria, 
migraine, and certain forms of eczema, and the practical application of 
preventive, palliative and curative measures, are clearly given. 


F. A. DAVIS COMPANY, Publishers, Philadelphia, Pa. 
Send me a copy of the New (2nd) edition of Balyeat—HAY FEVER AND ASTHMA. Price $3.50. 


Address........... ... Name 


—all that’s new 


About Hay Fever 


Mention Hay Fever to doctor or patient during the summer and you touch 
a tender spot in both. This disease has been feared more than most any 
other. When pollen forms on trees and flowers, the exodus of patients af- 
fected by these products begins and continues until frost. Prepare now to 
give these patients relief and correct treatment. Get all that’s new about it 
in the new book. 


ASTHMA, HAY FEVER, 
URTICARIA AND AL- 
LIED MANIFEST A- 
TIONS OF REACTION 


By W. W. DUKE, Ph.B., M.D., F.A.C.P., Kansas City 


No other internist has devoted so much time in Research and Clinical 
Investigation on Allergy, Hay Fever and Asthma as Doctor Duke. His re- 
sults, embracing years of study and careful observation are set forth in de- 
tail in this book. In 329 pages, with 75 illustrations, he has covered the sub- 
ject as it has never been done before. 

You get the last word on one of the most perplexing subjects in Internal 
Medicine in this book and it comes at a time when you need it most. Sum- 
mer is here. The Hay Fever patient will soon be knocking at your door. Be 
prepared. 
CLAP AND MAIL THIS: COUPON TODAY! «= 


Cc. V. MOSBY CO., MEDICAL PUBLISHERS, 
3523-25 Pine Boulevard, St. Louis, Mo. 
Send me a copy of 2nd Edition of Duke on Allergy. 


Name. 4 Address (Kans.) 
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WICHITA CLINICAL LABORATORY, Wichita, Kansas 


All Kinds of Clinical Analyses 
Wassermann, Blood Chemistry, Autogenous Vaccines 
Information, containers and prices on request. 
WICHITA CLINICAL LABORATORY 


Phone Market 3664 J. D. Kabler, A. B. Director. Schweiter Bldg., Wichita, Kan. 


THE TROWBRIDGE TRAINING SCHOOL 


A Home School for Nervous and Backward Children. The Best in the West. 
STATE LICENSED 


E. HAYDN TROWBRIDGE, M. D., Chambers Bg., 12th & Walnut, Kan. City, Mo. 


DR. W. T. McDOUGAL 


Laboratory for Clinical Diagnosis, Blood Work, Wassermann’s, Bacteriological Work, Tissue Examinations. 
PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the physician’s office. 
PHONE OR TELEGRAPH ORDERS TO 


Both Phones DR. W. T. McDOUGALL, Kansas City, Kansas 


CHRIST'S HOSPITAL 


““Christus Consolator’’ 
TOPEKA, KANSAS 


MATERNITY—MEDICAL—SURGICAL 
PHYSIOTHERAPY—H YDROTHERAPY 
Training School for Nurses 
122 Beds Rooms $2.50 Up General Hospital 


SUPERINTENDENT—M. M. BUCHANAN, R.N. 


THE TULANE UNIVERSITY OF LOUISIANA 


GRADUATE SCHOOL OF MEDICINE—Approved by the Council on Medical Education of the 
A.M. A. Post graduate instruction offered in all branches of medicine. Courses leading to a 
higher degree have also been instituted. A bulletin furnishing detailed information may be ob- 
tained upon application to the 


DEAN, 1551 Canal Street, New Orleans, La. 


Founded 1896 by Dr. Hubert Work 
New Buildings 


New Equipment 


Neuro-Psychiatric Clinic 


NERVOUS AND MENTAL 
DISEASES 


Drug Addictions 


H. A. La Moure, M.D. 


Superintendent 


WOODCROFT HOSPITAL, PUEBLO, COLO. 
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MORTON E. BROWNELL, M. D. 
Practice limited to Ophthalmology 
1019 1st National Bank Bldg. 
Wichita, Kansas 


DR. LESLIE LEVERICH 


Practice limited exclusively to Obstetrics 
Normal and Operative 


430 Brotherhood Bldg., Kansas City, Kansas 


DOCTORS WILLIAMS AND BOGGS 
Eye, Ear, Nose and Throat 


Mills Building TOPEKA, KANSAS 


DR. ARTHUR D. GRAY 
Mills Building, Topeka, Kans=- 


GENITO-URINARY DISEASES 
AND UROLOGY 


HUGH WILKINSON, M. D. 


Practice Limited Exclusively to 
Surgery and Consultation 


430 Brotherhood Bldg., Kansas City, Kansas 


M. S. GREGORY, M. Sc., M. D. 
NEUROPSYCHIATRY 
(Stammering Treated) 


1204 Medical Arts Bldg. Oklahoma City 


E. S. EDGERTON, M. D. 


Surgeon 


Suite 910 
Schweiter Bldg. 


WICHITA, 
KANSAS 


Phones. Office, Victor 2883 Residence, Wabash 0705 
Office, Victor 1642 Residence, Jackson 2353 
J. L. McDERMOTT, M. D. 
C. E. VIRDEN, M. D. 


X-RAY AND RADIUM 
Office Address—1130 Rialto Bldg.—626 Argyle Bldg. 
KANSAS CITY, MISSOURI 


W. F. BOWEN, M. D. 
MILTON B. MILLER, M. D. 


SURGEONS 
212 Central National Bank Bldg. 


Telephone 6120 Topeka, Kansas 


DR. S. T. MILLARD 
Practice Limited to 
DERMATOLOGY 


Nat’l Reserve Life Bldg. Topeka, Kansas 


THE 
C. STORMONT HOSPITAL 


SIXTY BEDS 
Both Medical and Surgical Cases 
Received 


JAin= 


Address the Superntendent, Topeka, Kansas 


OPIE W. SWOPE, M. D. 
RADIOLOGIST 


Superficial and Deep X-Ray Therapy 
Radium Therapy X-Ray Diagnosis 


713 First National Bank Bldg. 
WICHITA, KANSAS 


J. A. H. WEBB, M. D. 
X-RAY 


310 Schweiter Bldg. Wichita, Kansa. 


WALTER H. WEIDLING, M. D. 
OBSTETRICS and 
GYNECOLOGY 
700 Kansas Avenue Topeka, Kansas 
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DR. LA VERNE B. SPAKE 
EYE, EAR, NOSE and THROAT 


322 Brotherhood Bldg., Kansas City, Kansas 


DR. S. GROVER BURNETT 
315 East Tenth Street KANSAS CITY, MO. 
Private Sanitarium Care for 


MENTAL AND NERVOUSE DISEASES, MORPHIN- 
ISM AND ALCOHOLISM 


Phones: Hyde Park 4800; Harrison 8990 
PATIENTS MET AT TRAINS ON NOTICE 


GEO. C. MOSHER, A.M., M.D., F.A.C.S. 
Obstetrics and Gynecology 


605 Bryant Building 
Kansas City, Mo. 


Office Telephone 
Victor 1020 


At Night 
Westport 2412 


G. W. JONES, A. M., M. D. 


Diseases of the Stomach. Surgery and Gynecology 
RADIUM USED AND FOR RENT 
LAWRENCE HOSPITAL AND TRAINING SCHOOL 


Phone 35 or 1745 Lawrence, Kansas 


J. F. GSELL, M. D. 
EYE, EAR, NOSE and THROAT 
Suite 911 The Beacon Building 
WICHITA, KANSAS 


ALFRED O’DONNELL, M. D. 
Surgeon 


ELLSWORTH, KANSAS 


CHARLES M. BROWN, M. D. 
Practice limited to diseases of the 
EYE, EAR, NOSE and THROAT 

430 Brotherhood Bldg., Kansas City, Kansas 


J. F. HASSIG, M. D. 


SURGEON 


804 Elks Bldg. Kansas Cty, Kansas 


J. G. MISSILDINE, M.D. 
Urologist Dermatologist 
511 Beacon Building 


Wichita, Kansas 


Cc. S. NEWMAN, M. D. 
SURGEON 


615 N. Broadway Pittsburg, Kansas 


RAYMOND G. HOUSE, M. D. 
Practice limited to 
DERMATOLOGY 


405 Schweiter Bldg., Wichita, Kansas 


E. A. REEVES, M. D. 
OBSTETRICS and GYNECOLOGY 
Hospital Facilities 
322 Brotherhood Bldg., Kansas City, Kansas 


EUGENE P. SISSON, M. D. 
DISEASES OF CHILDREN 
Infant Feeding 


800 Massachusetts St. Lawrence, Kansas 


GEO. E. COWLES, M. D. 
OBSTETRICS and GYNECOLOGY 


929 Beacon Bldg. Wichita, Kansas 
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KANSAS MEDICAL SOCIETY 


CHARTERED BY THE TERRITORIAL LEGISLATURE OF KANSAS, FEBRUARY 19, 1859 


President—JOHN A. DILLON, M.D., Larned 
Secretary—J. F. HASSIG, M.D., Kansas City Treasurer—GEO. M. GRAY, M.D., Kansas City 


Defense Board—O. P. Davis, M.D., Chairman; W. F. Fee, M.D., Meade; C. S. Kenney, M.D., Norton. 
Executive Committee of Council—John A. Dillon, M.D., Chairman, Larned; J. F. Hassig, M.D., Kansas City; George M. 
Gray, M.D., Kansas City; O. P. Davis, M.D., Topeka. 
Committee on Public Health and Education—Earle G. Brown, M.D., Topeka; J. T. Axtell, M.D., Newton; W. E. Haskins, 
-D., Kingman; G. I. Thacher, M.D., Waterville; J. E. Wolfe, M.D., Wichita; Neg B. Gloyne, M.D., Kansas City. 
Committee on Public Policy and Legislation—W. S. Lindsay, M.D., Topeka; Cc. Huffman, M.D., Columbus ; K. A. Men- 
ninger, M.D., Topeka; J. A. Davidson, M.D., Pres., Larned; J. P. Hassig, uD. Sec’y, Kansas. City. 

Committee on School of Medicine—L. F. Barney, M.D., Kansas City; Alfred O’ Donnell, M.D., Ellsworth; L. G. Allen, M.D., 
Kansas City; J. T. Scott, M.D., Mg John; J. Duval, M.D., Hutchinson. 

Committee on Medical History—W. M reVeys M.D., Chairmaan, Kansas City; E. D. Ebright, M.D., Wichita; J. T. Scot, 


Salina. 
Committee on Hospital Survey—Geo. M. Gray, M.D., Kansas City; D. W. Basham, M.D., Wichita; W. M. Mills, M.D., 


Topeka. 
Cunsiitane on Scientific Work—J. F. Hassig, M.D., Kansas City; C. H. Briggs, M.D., Wichita; H. T. Jones, M.D., Law- 


rence 

Committee on Necrology—E. E. Liggett, M.D., Chairman, Oswego; J. F. Hassig, M.D., Kansas City; W. E. McVey, M.D., 
Topeka. 

Members of Component County Societies are members of the Kansas Medical Society. Physicians residing in counties 

where no County Society exists may join the society of an adjoining county. Physicians residing where no County So- 

= lac who are members of a district or other independent society approved by the Council, may be admitted to 

membership. 


ANNUAL DUES $5.00, due on or before February 1st of each year. 


Dues should be paid to the Secretary of the Component County Society, or, if not a member of a County Society, to the 
Secretary of the Kansas Medical Society. 


OFFICERS FOR 1928 


COUNTY PRESIDENT SECRETARY MEETINGS HELD 

Atchison Geo. W. Allaman, Atchison...... Virgil Morrison, Atchison. ......| lst Wed. ex. July and August 
Barton B. S. Pennington, Hoisington.... R. McGill, Hoisington........|1st Tuesday, Jan., Apr., June, Oct. 
Bourbon. .-|C. L. Mosley, Fort Scott........ W.S. Gooch, Fort Scott......... 2nd Monday 
Brown IF. Austin, Hiawatha.......... Edw. K. Lawrence, Hiawatha. ... | 2nd Friday 
Butler W. E. Janes, Eureka........... J. M. Devereaux, El] Dorado 2nd Friday 
Central Kansas. .|O. A. Hennerich, Hays........ F. K. Meade, Hays, Kan......... Dec., March, June, Sept. 
Cherokee....... R. C. Lowdermilk, Galena....... W. H. Iliff, Baxter -— ama .|2nd Monday 
C. C. Stillman, Morganville...... X. Olsen, Clay Center........... 2nd Wednesday 
Andrew Struble, Glasco........ .| R. E. Weaver, Concordia. .. |Last Thursday 
Ee H. T. Salisbury, Burlington...... A. B. McConnell, Burlington. . : 
Cowley..... Os AUG, F. A. Kelley, Winfield........... ‘| ist Tues. ex. July, Aug., Sept. 
Crawford....... C. S. Newman, Pittsburg........ M. Mehrl, Pittsburg........ ..../3rd Thursday 
Decatur-Norton. | J. A. H. Peck, St. Francis.......|Walter Stephenson, Norton...... Called 
Doniphan...:... W. M. Boone, Highland......... 1st Tues. Jan., Apr., July, Oct. 
-|J. B. Henry, Lawrence.......... R. B. Hutchinson, ++++tist Thursday 
Elk. R. C. Harner, Howard.......... F. L. Depew, Howard..... ++ Called 
Finney. C. Rewerts, Garden City......... O. W. Miner, Garden City..... 
E. Bandy. Bucklin........... W. F. Pine, Dodge City.........] Last Wednesday 
Franklin. .......43.R. Scott, J. A. Dyer, Ottawa.......... eee 
ee ee C. E. Ressler, Anthony.......... A. E. Walker, Anthony.........+.J3rd Wed., Mar., June, Sept., Dec. 
J. W. Campbell, Halstead. . H. Enns, Monday 
Jewell : . |J. E. Hawley, Burr Oak. .|C. W. Inge, Formosa... ne 
Johnson........ A. L. Ludwick, Overland Park.. |D. E. Bronson, Olathe. ... --|Second Monday 
Kingman.......|/R. W. Springer, Kingman....... H. E. Haskins, Kingman........ 
eS eee N. C. Morrow, Parsons.......... J.T. Naramore, Parsons..... - 42nd Thursday ex. summer months 
Leavenworth. .../G. R. Combs, Leavenworth....... J. L. Everhardy, Leavenworth. 4th Wednesday 
M. Newlon, Lincoln........ 1st Monday 
J. A. Woodmansee, Emporia... .. M. A. Finley, Emporia.......... lst Tuesday 
Marion. ......-:; A. E. Eitzen, Hillsboro.......... E. H. Johnson, Peabody......... Ist Tuesday 
Marshall....... J. W. Randell, Marysville....... H. Hearle, Marysville..... ...+. 42nd Wednesday 
Meade-Seward... E. Trekell, Liberal........ Last Thurs., July, Oct., Jan., Apr. 
P. F. Gatly, Louisburg.......... J. W. Kelly, Louisburg. . . .|Second Tuesday 
Mitchell........ E. E. Brewer, Beloit........ F 
Montgomery... .|T. A. Smith, Independence......./J. A. Pinkston, Independence. 
McPherson..... L. T. Quantius, McPherson...... Clinton R. Lytle, McPherson. ‘Jena Wednesday 
Nemaha D. H. Fitzgerald, Kelly......... S. Murdock, Jr., Sabetha........ 
Neosho S. G. Ashley, Chanute.......... sve Last Thursday every other month 
Osborne J. E. Henshall, Osborne..... .\S. J. Schwaup, Osborne......... Second Monday 
Ottawa L. M. Hinshaw, Bennington..... \C. M. Vermillion, 7 paige 
Pawnee G. S. Weaver, Larned........... C. E. Sheppard, Larned. ‘ 
Pratt Fe W. F. Bernstorf, Pratt... 2nd Tuesday 

eno. -|B. L. Greever, Hutchinson.......}C. A. Boyd, Hutchinson. . .| lst Monday 
Republic L. O. Nordstrom, Belleville. .....|H. D. Thomas, Belleville 4th Friday 

ice.. ..|M. Trueheart, Sterling.......... R. Ross, Sterling...... .]2nd Thursday in November 
Riley. . |W. M. Reitzel, Manhattan....... R. G. Manhattan... .| Last Thursday 
Rush- Ness. .. |J. E. Attwood, La Crosse........ First Monday 
Shawnee........ 0% E. G. Brown, Topeka. 8rd Tuesday 
....|D. W. Relihan, Smith Center..... V. E. Watts, Smith Center. lst Monday 
F. W. Tretbar, Stafford..... St. John:....... Second Thursday 
Sumner........ J. A. Burnett, Caldwell.......... I. H. Dillon, Wellington mae Oe 2nd Wednesday 
Washington.... W. M. Earnest, Washington. ....|Last Thursday every quarter 
J. W. McGuire, Neodesha....... |E.C. Duncon. Fredonia......... 
Woodson.......jS. N. Murphy, Yates Center...... Geo. R. Lee, Yates Center......./2nd Monday 
Wyandotte.....!J. W. Sparks, Kansas City....... H. W. King, Kansas City........ Every 2nd Tues. ex. summer months 
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Dialyzed 


RABIES VACCINE (CUMMING) IS INCLUDED IN N. N. R. BY THE COUNCIL ON PHARMACY AND CHEMISTRY 
OP THE AMERICAN MEDICAL ASSOCIATION 


ANTIRABIC VACCINE 

aNE 

ABIES VACCINE (CUMMING) consists of rabic brain aNE 

tissue that has been dialyzed against running water until ANE 

the infectivity of the virus is completely destroyed. The aNE 

: vaccine is incapable of causing rabies when injected into a ANE 
: susceptible animal, either hypodermically or intracranially. ANE 
i The intracranial test is applied to every lot manufactured. iN; 
3 The relative purity of the product is such that its use in aNE 
: human practice involves a minimum risk of toxic effect of any ANE 
kind. 
: Moreover, with the highest attainable degree of safety in NE 
administration, Rabies Vaccine (Cumming) combines an excep- 
: tional protective efficiency. Given soon enough, and in con- ANE 
: nection with the proper treatment of the wound, its record in ANE 
; the 20,000 or more cases in which it has been used is one of NE 
i practically uniform success. Ry 
: Rabies Vaccine (Cumming) is sent on telegraphic order to any pont in the aN j 
B United States or Canada, day or night. Orders may be addressed to our laboratories BNE 
E at Detroit or to any of our branches or distributing depots in the following cities: N : 
Z Baltimore, Md field Drug Co.) ENE 
Minneapolis, Minn. ANE 
Boston, Mass. New Orleans, La. 
E Buffalo, N. Y. New York, N. Y. ANE 
Chicago, III. Philadelphia, Pa. BNE 
E Cincinnati, Ohio Pittsburgh, Pa. 3 
H Indianapolis, Ind. San Francisco, Calif. (Coffin-Reding- 3 
Los Angeles, Calif. (Western Whole- M 3 
sale Drug Co.) 3 
Tampa, Fla. (1. S. Levy, Inc.) 3 
i Literature supplied to physicians on request 3 
i 
| PARKE, DAVIS & CO. 
DETROIT, MICHIGAN  WALKERVILLE, ONTARIO 3 
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The Defense 
Fund 


| OF THE 
KANSAS 
MEDICAL SOCIETY 


For the Defense of a Member 
Against Suits for Alleged 
Malpractice 


The regular annual dues cover 
all expense to members. 


Furnishes expert legal advice and 
defense. 


Pays all expenses for defense suit. 


No attorney should be employed 
by a member of the society who in- 
tends to ask the assistance of the 
Defense Board in defending his case 
until he has reported to the chair- 
man or other member of the Board 
and received advice from him. An 
attorney is regularly employed by 
the Board to take charge of all of 
its legal business and his immediate 
attention will be given to each case 
reported. Judgment cannot be 
taken in cases of this kind until 
thirty days after filing the suit. 


“4 This gives abundant time for thoro 
ae examination and consultation be- 
. fore filing answer to the complaint. 


Secretaries of County Societies 
should have a supply of blank ap- 
plications for defense on hand. 
Defense Board: 


Chairman, Dr. O. P. Davis, 

917 N. Kan. Ave. Topeka, Kan 
Dr. W. F. Fee, Meade, Kan. 
Dr. C. S. Kenney, Norton, Kan. 


Results— 


Physicians are securing satisfactory 
results from the use of this new 
Milk Modifier, which is more than a 
mere sugar. 


Horlick’s Milk Modifier 


augments the nutritive value of 
cow’s milk by the addition of these 
valuable elements derived from 
choice barley and wheat: 


1. Carbohydrates — maltose 63% 
dextrin 19%. 


2. Cereal protein, an effective col- 
loid for casein modification. 


3. Mineral elements. 


Directions and circulars are 
supplied to physicians only 


SAMPLES PREPAID ON REQUEST TO 


HORLICK, Racine, Wisconsin 


THe 


Dr Benu. F BalLey. 
SANATORIUM 


This institution is the only one in the 
Central West with separate buildings situ- 
ated in their own ample grounds, yct en- 
tirely distinct and rendering it possible to 
classify cases. The Main Building being fit- 
ted for and devoted to the treatment of 
non-contagious and non-mental diseases, no 
others being admitted. The other, Rest 
Cottage, being designed for and devoted to 
the exclusive treatment of select mental 
and nervous cases requiring for a time 
watchful care and special nursing. 


Send For Illustrated Pamphlet 
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Fairmount 
Maternity Hospital 


A strictly private hospital for young 
women before and during confine- 
ment, where publicity is avoided and 
infants are adopted if desired. 


Full Information on 
Request 


4911 East 27th Street, KANSAS CITY, MO 


+ 


Lp.sHNSON CLINIC 


A. M. GARTON > 
Urology == and Diagnostic Hospital 
Medicine CHANUTE, KANSAS 


The hospital is fully equipped and well heated. 
Large sun porches, good food, humane attendants 


J. N. SHERMAN 
Eye, Ear, Nose 
and Throat 
L. L. ROBERTS 
Clinical 
Laboratory 


Surgery 


Eye, Ear, Nose and Throat 


X-Ray and Radium 


Full Time 


X-Ray and Radium 


Technician 


Internal Medicine 


Hydrotherapy Physiotherapy 


Full Time Laboratory 


Technician 


Basal Metabolism 


Reports mailed to physicians sending cases for diagnosis or treatment. 
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Twenty Thousand Copies--- 


Seven Editions 


Any book on Diseases of the Skin good enough to go into a 
Seventh Edition and to have 20,000 copies called for, de- 
serves to be talked about. This distinction is the record 


made by 
Sutton — 


Diseases Of The Skin 


By Richard L. Sutton, M.D., Sc.D., LL.D., F.R.S. (Edin.), Professor of Diseases of the 
Skin, University of Kansas School of Medicine; Assistant Surgeon, U.S.N., retired; 
Dermatologist to Santa Fe Hospital Association, Bell Memorial Hospital, Swofford 
Home for Children, Nettleton and Armour Homes for the Aged, and Visiting Der- 
matologist to the Kansas City General Hospital, Kansas City, Mo. 


New 7th Revised and Enlarged Edition. 1394 pages, with 
1237 illustrations in the text and 11 color plates. Price, 
cloth, $12.00. 


Everywhere recognized now as the leading text. Teachers of 
dermatology in America and Europe recognize in Sutton’s 
“Diseases of the Skin” a book of outstanding quality and 


merit. 


Read what these reviewers say of former editions 


The Lancet (London): 

“The first edition appeared in 1916 and quickly won 
recognition for itself as one of the leading dermatol- 
ogical textbooks. The present volume is admirable in 
every way. It contains nearly a thousand photographic 
illustrations and 11 color plates. The photographs are 
excellent; we know of no other published collection that 
can compare with them. The text is worthy of the illus- 
trations and has been brought thoroughly up-to-date 
without rendering the book unwieldy. To the advanced 
student and practitioner, if only for its wealth of illus- 
trations, this book should make a strong appeal, and 
the dermatologist will regard it as a most valuable work 
of reference.” 

Archives of Dermatology 

and Syphilology: 

“In this third edition Sutton has succeeded in pre- 
senting an eminently complete reference book on der- 
matology and syphilology. The completeness of the work 
is reflected in several ways; practically all recognized 
dermatoses are discussed—some briefly, others at length 
—according to their relative importance and frequency. 
The author has evidently spared no effort to present a 
thoroughly and eminently authoritative book destined 
to be of great value not only to the student and prac- 
titioner, but also to the research worker and writer.” 


Journal of Amer. Med. Ass’n. 

“Dr. Sutton is one of the most indefatigable of Amer- 
ican dermatologists; a treatise on dermatology naturally 
comes as a sequence of his labors. He has been an in- 
dependent investigator, but his work has been construc- 
tive and not iconoclastic. As would be expected, there- 
fore his treatise, while showing his independence of 
view, is along conservative lines, and is free from the 
unpardonable sin in a testbook of being controversial. 
This work is well done and it is highly recommended 
for study to the practitioner who would obtain a grasp 
of the subject of dermatology as a whole, as distin- 
— from a smattering knowledge of a few derma- 
oses. 


British Journal of Dermatology: 

“Dr. Sutton’s book is so well known and appreciated 
that nothing is wanting to recommend this new edition 
to those familiar with the ealier works. The illustra- 
tions are so numerous as to entitle the work to be 
classified as an atlas of skin diseases; in fact, there 
are few atlasses which contain so complete a pictorial 
record of the whole field of dermatology. The author 
and publishers are to be congratulated not only on hav- 
ing secured such a large collection but on the excellence 
of their reproduction.” 


Twelve Hundred and Thirty-Seven Illustrations, Besides Eleven Color Plates 


No wonder the book is popular. No text on derma- |~ ~ “~~Cut Here and Mail Today ~ “——~ “= 


tology approaches this in number of illustrations— THE C. V. MOSBY COMPANY. (Kan 

and illustrations are your sheet anchor in mastering | 3523-25 Pine Boulevard, St. Louis. _ 
skin diseases. Brand new, and recognized every- Send me & the ot 
where as a leader. SUTTON on DISEASES OF THE SKIN. Price, 


FOR YOUR PATIENTS’ SAKE— 
ADD THIS BOOK TO YOUR LIBRARY 
—AND CONSULT IT 


eloth, $12.00. I’ll pay $4.00 per month until 
ful) amount has been paid. [J I’ll send check in 
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RESEARCH HOSPITAL 


The Diagnostic Department of Research Hospital 


The Diagnostic Department of Research Hospital was established in November, 1924. Patients 
are received for diagnosis from reputable physicians. On completion of examinations, reports, 
which include the patient’s history, physical examination, laboratory and X-ray reports, the find- 
ings of various specialists and the final diagnosis with recommendations for treatment, are sent 
to the patient’s physician—in no instance will reports be given to patients. The fee includes all 
necessary tests and examinations. The following departments are represented: 


Medicine, Surgery, Orthopedics, Neurology, Oto-Rhino-Laryngology, Ophthalmol 
ecology, Obstetrics, Radiology, Pathology, and Electrocar 


For further information address: 


THE DIAGNOSTIC DEPARTMENT OF RESEARCH HOSPITAL 
23rd and Holmes Sts., Kansas City, Mo. 


ogy, Urology, Dermatology, Gyn- 
iography. 


HERMON S. MAJOR, M.D., 


JAMES Y. SIMPSON, M.D., 
Neuro-Psychiatrist 


Neurologist and Addictologist 
SIMPSON-MAJOR SANITARIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Nervous Electricity 
Diseases. Heat 
Selected Water 
Mental Light 
Cases. Exercise 
Alcohol Massage 
Drug and Rest 
Tobacco Diet 
Addictions Medicine 


Beautifully situated in a pleasant residence section of the city. Fully equipped and 
well heated. All pleasant outside rooms. Large lawn and open and closed porches for 
exercises. Experienced and humane attendants. Liberal, nourishing diet. Resident 


physician in attendance day and night. 
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The G. Wilse Robinson Sanitarium and 
Neuro-Psychopathic Hospital 


For Nervous and Mental Disorders 
and Allied Conditions 
Aleoholism and Drug Addiction 


Pleasantly located, on a beautiful tract of 25 acres. Buildings are com- 
modious and attractive. Rooms with private bath are available. 


Approved diagnostic and therapeutic methods used. 


Occupational therapy, recreation and entertainment. 
G. WILSE ROBINSON, M.D., Medical Director 
G. Wilse Robinson, Jr., M.D., Associate Medical Director 


Office: Suite 814-817 Medical Arts Bldg., 34th and Broadway 


Sanitarium: 8100 Independence Road, Kansas City, Missouri 
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State Medicine 
Cuarues H. Lerrico, M.D., Topeka 


Read before the Kansas Medical Society at its Annual 
Meeting, May 8-10, 1928, at Wichita, Kansas. 


It is because I have some slight real- 
ization of the importance and immensity 
of my subject that I shall quote widely 
from what has been spoken and written 
by men with good claim to authority 
rather than offer many views and opin- 
ions of my own. 


Let us remember that the words 


‘‘State Medicine’’ as at present used in 
this country mean whatever you choose 
to read into them. To one man they 
stand for the governmental control of 
medicine; to another the subsidizing of 
the medical profession in the plan of 
‘‘nanel practice’? prevailing in Eng- 
land; to another the activities of State 
Departments of Health, at least in so 
far as such activities touch the indi- 
vidual; and to another simply ‘‘free 
clinies.’? It all seems to depend upon 
what particular ‘‘red rag’’ is calculated 
to produce the most acute aggravation. 

From an article by Louis R. Effler, 
M.D., Chairman Toledo Academy of 
Medicine Education Committee, pub- 
lished in the American Medical Associa- 
tion Bulletin for January, 1928, I quote 
the following: 

‘¢ “State Medicine’ may be defined as 
referring to the extension of govern- 
mental activity in the health field, by 
creating compulsory health insurance, or 
free and pay clinics, or distributing phy- 
sicians, or seeking complete control of 
medical practice as a public utility. 

‘‘Lloyd George’s national health in- 
surance act of 1911 is better known in 
America as the ‘‘panel system.’’ This 
legislation provides that every person 
with an income below two hundred fifty 
pounds (approximately $1,200.00) must 
carry health insurance with the govern- 
ment. The list of the names and ad- 


dresses of doctors who have undertaken 
to treat insured persons is the ‘‘panel’’ 
—officially known as the medical list. 

‘‘TIn 1924, each insured person paid an 
annual fee to the government of eleven 
shillings (approximately $2.64). This 
capitation fee continues until the end of 
1927. More than fifteen million people 
are compulsorily insured in the British 
Isles, and after fourteen years of un- 
happy experience, both patients and doc- 
tors find the system very unsatisfactory. 
Some of the reasons for the failure of 
state medicine in England are: 

1. It is an enormous expense to the 
government. 

2. It encourages perfunctory, inferior 
service and inadequate medical treat- 
ment. The doctor receives compensa- 
tion whether his services are good, bad, 
or indifferent. 

3. It develops large numbers of neu- 
rotics who run to the doctor with every 
conceivable ailment, whether real or 
imaginary. It encourages costly maling- 
ering. 

4. Public dissatisfaction has resulted 
in an enormous increase of quackery and 
cultism. 

5. The people lose the right to select 
their own doctor. 

6. It undermines medical initiative, 
does not recognize merit, forgets the 
stimulation of medical research and 
tends to paralyze medical progress. 

7. It discourages the ambitious youth 
from the study of medicine and leaves 
the field to men of inferior talent.’’ 

I have quoted this summing up of the 
‘*panel system’’ because to me it seems 
to dispose of the question in an un- 
usually satisfactory way and allows me 
to place that phase of the subject def- 
initely on the shelf. It leaves us, how- 
ever, with our great problem unsolved, 
a problem outlined by the Secretary of 
the American Medical Association, Doc- 
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tor Olin West, in the following words: 

‘“‘The one great outstanding problem 
before the medical profession today is 
that involved in the delivery of ade- 
quate, scientific medical service to all 
the people, rich and poor, at a cost which 
can be reasonably met by them in their 
respective stations of life.’’ 

Many statisticians have offered fig- 
ures as to the proportion of illness with 
which one has to cope in everyday life, 
and you may take your choice as to 
their accuracy. For myself, I think it 
conservative to believe that there are at 
all times a daily average of three mil- 
lions of the citizens of the United States 
ill in bed and five millions more who 
have a disqualifying if not disabling ill- 
ness that imperatively demands atten- 
tion. This, of course, makes no account 
of the still greater number with remedi- 
able defects that are not likely to re- 
ceive attention because considered of 
minor character. 

From a_ booklet entitled ‘‘ Medical 
Care for a Million People,’’ a report on 
clinics in New York City, published by 
‘“‘The Committee on Dispensary Devel- 
opment,’’ apparently an outgrowth of 
the N. Y. Academy of Medicine, one 
gathers some interesting facts about 
clinics in New York City. The average 
number of persons attending clinics in 
New York City on the usual working 
day is 20,000, meaning six million visits 
to clinics in a year, at an estimated ex- 
pense of $35,000,000.00 a year. This re- 
‘ lates especially to free clinics. 

Although clinics in New York City 
mostly are free they are not all of that 
class. The report quoted includes the 
notable experiment of Cornell Medical 
College Clinic, which is for ambulatory 
patients and charges $1.50 per visit 
and additional fees for x-ray, laboratory 
tests, medicines, etc., all of which are 
figured at cost. This big clinic gives 
service in 22 departments or subdepart- 
ments of medicine, surgery and den- 
tistry. In the year ending June 30, 1926, 
patients at the clinic paid in the sum of 
$282,421.00. The current expenses of 
the clinic amounted to $279,842.00 so 
that it was self supporting, and this ex- 
pense included such amounts as were 
paid to the clinicians. I am not prepared 
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to say just what compensation the phy- 
sicians supplying service for these clin- 
ies received, but I believe that the con- 
tention’ of those favoring the expansion 
of clinics at moderate cost is that the net 
result would be to put money in the 
pockets of the physicians. 

Cornell is not the only pay clinic in 
New York City for there are clinics in 
neuro-psychiatry at the Neurological In- 
stitute; pediatrics at the Babies’ Hos- 
pital; venereal disease at the Brooklyn 
Hospital; and for health examinations at 
the Post Graduate Hospital; all of 
which are on a pay basis. 

We are all somewhat familiar with 
the plan of Group Clinics that has 
gained remarkable favor in some locali- 
These clinics really operate on a 
business basis in which a group of phy- 
sicians combine with joint use of plant, 
equipment, assistants, etc. There are 
over 200 such clinics in reputable opera- 
tion in this country today. 

Commenting upon Group Clinics, the 
report to which I have referred before 
doubts whether they should be given 
‘‘positive encouragement’’ because ‘‘the 
studies of group clinics have thus far 
given no indications that such economies 
as result from the joint use of plant, 
equipment and personnel have been 
passed on to the patients in the form 
of lower costs.’’ 

I can almost sense the vibrations of 
indignation with which some will ex- 
claim, ‘‘What business is it of theirs?’’ 

We will let this sink in for a little, 
coming back to it later, and meantime 
I will pass on to another phase of the 
question. 

One year ago at the 61st Annual 
Meeting of the Kansas Medical Society 
held at Hutchinson, the President’s An- 
nual Address was read by Doctor Earle 
G. Brown who happily combined the 
function of President of this Society 
with the office of Secretary of the Kan- 
sas State Department of Health. Ad- 
mirably fitted to speak on problems of 
State Medicine, he reminded you of cer- 
tain of the accomplishments of public 
health endeavor in Kansas. For one 
thing he produced a table showing that 
Kansas has the lowest diphtheria death 
rate in the United States, being for the 
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year 1925 only 3.5 per 100,000 of popu- 
lation, and for 1926 the very low rate of 
2.7. He showed that the typhoid fever 
death rate per 100,000 population is but 
4.5 and the morbidity only 31.9. He re- 
minded you that Kansas has gained in 
life expectancy so that in 1920 the life 
expectancy for white males was quoted 
at a mere fraction under 60 years, and 
that for white females a slight fraction 
over 61 years. 

He did not quote these things to show 
you what a clever Health Officer he is 
or to applaud the work of his pred- 
ecessors, Doctor Nyberg of Wichita, and 
that eminent and nationally recognized 
Health Officer, Doctor S. J. Crumbine 
now of New York City, but to give con- 
crete evidence of the benefit to society 
of properly administered official public 
health procedures. 

Yet the activities of the State Depart- 
ment of Health are among the things 
that some physicians believe to be inimi- 
cal to their personal welfare. They point, 
for example, to the fact that immuniza- 
tion against various contagious diseases 
by vaccination and other processes are 
conducted by public health departments 
in such a way that the doctor in private 
practice is deprived of revenue. There 
are doctors who are not entirely happy 
because a citizen who suspects tubercu- 
losis can have a sputum examination 
made free of charge by the State Lab- 
oratory. There are doctors who resent 
the fact that representatives of the 
State, County and City Boards of 
Health examine children and may make 
arrangements for correction of physical 
defects. 

I realize that I have barely opened 
this complex problem but time is too 
short to touch more points. Let us con- 
sider what attitude we may assume and 
what if anything can be done about it. 

In the first place, do we want state 
medicine at all, under any guise what- 
ever. Perhaps you cry very definitely 
and emphatically ‘‘No! a thousand times, 
a the State leaves us alone! Hands 
off!’ 


But one moment—Let us not be hasty. 
Oh, yes; we do want a few laws. We 
want something that will keep outside 


cults from posing as doctors—and we 
want—and we want—and we want! 

Certainly we want things, just as all 
citizens do. And when we realize this, 
we can see how absurd as well as despic- 
able is that attitude of ‘‘The public be 
damned’’ that comes to our ears once in 
a while. Let us once for all make up our 
minds that public welfare as it relates 
to the practice of medicine is a tre- 
mendous social problem, one in which 
the representatives of the public are en- 
titled to be heard. Undoubtedly they 
will be heard and we must give them 
cordial and sympathetic hearing. 

Personally, I do not feel that this 
country is in any danger from proposals 
for health insurance such as is carried 
on in some European countries. I think 
we are much safer against this than we 
were ten years ago, I think that the rea- 
son for this safety is that in the last ten 
years doctors interested in both public 
and personal health have advanced in an 
enlightened attitude that considers se- 
riously the social side of the whole ques- 
tion. To condemn mass immunization 
because of some apparent conflict with 
the pocketbook of an individual is court- 
ing social disaster. To recommend it as 
a measure that will defend the public 
welfare is to win the confidence of the 
great mass of intelligent citizens and to 
inspire in them the feeling that their in- 
terests are safe in the hands of the med- 
ical profession, without legislative en- 
forcement. 

Social workers are right in their con- 
tention that it is cheaper and better for 
both patient and community that disease 
be dealt with before it fastens upon the 
patient: in other words, that it be pre- 
vented wherever prevention is possible. 
Having reached this conclusion we may 
be very sure that in some way pre- 
ventive measures will be put into effect. 
One has to remember that ill health is 
one of the major causes of poverty and 
that both the relief and prevention of 
poverty depend largely upon adequate 
medical care. Social agencies insist that 
it is their business to see that this is pro- 
vided. They look to the medical profes- 
sion to help. It is idle to say that the 
doctor engaged in private practice 13 
fully able and willing to give this serv- 
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ice of prevention. He may help but 
under existing medical ethics he cannot 
go very far. 

Preventive medicine does not become 
effective simply because a doctor equips 
himself thoroughly and is prepared to 
give his services. There must be an in- 
termediary. Someone must ‘‘go out 
into the highways and hedges and com- 
pel them to come in.’? When immuniza- 
tion depends for its success upon unl- 
versal acceptance there must be a united 
effort, under official guidance. When 
prevention of tuberculosis can only be 
accomplished by seeking ‘‘suspects’’ in 
their own homes and bringing them for 
examination long before the symptoms 
of disease scare them into seeking a doc- 
tor, it is evident that some intermediate 
agency must be employed. May all the 
saints of medicine forefend the day 
when doctors in private practice shall 
seek ‘‘contacts’’ from house to house as 
the successful tuberculosis worker now 
does, or undertake wholesale vaccina- 
tion as does the effective health officer. 
One has only to think of it to foresee un- 
told complications. 

Let me give you a few words from a 
paper presented to the Indiana Health 
Officers’ Conference, September 27, 
1927, by Doctor John E. Monger, State 
Health Commisioner of Ohio. 

‘‘Tt doesn’t make a continental’s dif- 
ference whether we, as doctors, like the 
Public Health movement, or not. It is 
here, and it will stay, and it will grow 
regardless of any attitude we may take. 
Tell a mother that twice as many chil- 
dren are dying as should die during the 
first year of life, and you arouse her in- 
terest. When people realize that diph- 
theria, scarlet fever, typhoid and small- 
pox are largely preventable, and they 
are not being prevented, they will ask 
somebody ‘How come?’ And that ‘some- 
body’ will be we doctors. 

‘*Boiled down, the whole thing of state 
medicine is one of medical economics 
and those who profess to fear it do not 
know their medical economics. Many 
sense that there is something seismic in 
character happening to our profession, 
and failing to sense the cause of this 
change, they refuse to think, they be- 
come panic-stricken, they begin tearing 
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their hair, shrieking that this terrible 
goblin of state medicine will ‘catch you 
if you don’t watch out.’ And the piti- 
ful part of the whole picture is that it 
will. The best defense, however, against 
this thing if it is to be feared, is a well 
conducted Health Department. None of 
those who pretend to fear this goblin are 
quite clear as to what they mean by 
State Medicine, and the peculiar thing is 
that because the word ‘clinic’ has been 
hung onto so many Public Health activi- 
ties, they jump to the conclusion that 
Public Health Administration is the en- 
tering wedge. 

‘‘We are not German. We are not 
English. We are Americans, and you 
simply cannot tell an American that he 
must do thus and so. If you do, he will 
not do it just to show you he is an 
American.”’ 

What shall we do about it? Shall we 
do anything? 

This great problem is not one peculiar 
to our State. It engages nation-wide 
attention. No doubt most of you have 
heard of the new ‘‘Committee on the 
Cost of Medical Care,’’ and know that 
this Committee, under the able leader- 
ship of Doctor Ray Lyman Wilbur is 
just beginning a very substantial and de- 
liberate five years of study calculated 
to deal with the problem in a manner 
commensurate with its importance. But 
that will not be presented for five years. 
What shall we do right now? Can we do 
anything at this time? 

If you read the December, 1927, Amer- 
ican Medical Association Bulletin you 
observed that the place of honor—the 
very first page—was given to Doctor 
W. E. MeVey, our own editor, with a re- 
print of his article ‘‘No Conflict Nec- 
essary.’’ I quote part of his words: 

‘‘Certainly the medical profession is 
under obligation to co-operate with pub- 
lic health agencies in every reasonable 
manner in the efforts to control and pre- 
vent disease. Certainly the important 
service given by the medical profession 
in the administration of public health 
regulations justifies careful considera- 
tion of the rights and privileges of prac- 
titioners when any program is prepared 
by public health agencies. Organized 
medicine can restore and maintain har- 
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mony between these two great bodies of 
medical men, can safeguard the interests 
of practitionrs and give to the public 
health service every co-operation re- 
quired. The county societies are the lo- 
eal units of organized medicine and they 
should not only take an active interest 
in public health matters but they should 
sponsor every campaign for immuniza- 
tion. 

‘‘Since the county society represents 
the best medical men in the county and 
usually includes the county health offi- 
cer—if he is a live one—there is no rea- 
son for any conflict of interests.’’—The 
Journal of the Kansas Medical Society. 

The foregoing relates particularly to 
official health agencies. It is the way 
of common sense. ‘‘Certainly the medi- 
eal professional is under obligation to 
co-operate with public health agencies. 
They should not only take an active in- 
terest—they should sponsor.’’ The same 
method is applicable in dealing with the 
voluntary health agencies. 

In at least one State Medical Society 
—that of New York—the effort is be- 
ing made to earry this out. In effect 
their plan provides that the County 
Medical Society shall designate certain 
of its members to study and consider 
any program of health activities pro- 
moted by a volunteer health agency. The 
volunteer health agency on its part 
agrees to submit its program of activi- 
ties to the County Medical Society. In 
this way the society becomes a guiding 
agent and also secures the strength of 
the volunteer agency back of its own 
program. Matters in dispute are ad- 
justed through conference between the 
parent body of the volunteer agency and 
the State Medical Society. 

‘Ts that all?’’ you may ask. ‘‘Doesn’t 
that leave us very much as we were be- 
fore?’’ 

I think not. The profession of medi- 
cine has nothing to fear from any 
agency which it can meet on equal 
grounds. Official public health work is 
directed by doctors. You know how to 
deal with them and how ready they will 
be to have your co-operation. You will 
find the volunteer agencies no less 
ready. You can control their health 
activities. You should be willing to do 
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so. Please bear this in mind, however. 
Co-operation has more than one side. To 
speak of co-operation when you have 
nothing more in mind than the protec- 
tion of your own interests is absurd. 
These social workers are as devoted to 
their projects as you are to the profes- 
sion of medicine. Most of them are vol- 
unteer workers. Many put in more 
hours of gratuitous service than even 
the much abused doctor. They will wel- 
come your aid but you must meet them 
as a friendly adviser with a real inter- 
est in their aims. They will be quick to 
see your side of the matter. In almost 
every case they are educated people of 
keen perception and wide sympathies. 
You have a real opportunity to guide 
them if you will. 

The way to handle the bogey of State 
Medicine is to step out and meet it. 
We should control it, we should regulate 
it, we should keep it within our own 
hands, and always should we remember 
that ‘‘the one great outstanding prob- 
lem before the medical profession today 
is that involved in the delivery of ade- 
quate ,scientific medical service to all 
the people, rich and poor, at a cost which 
can be reasonably met by them in their 
respective stations of life.’’ 


The Uses and Abuses of Free Medical 
Service 


K. A. Reeves, M.D., Kansas City 


Read before the Kansas Medical Society at its Annual 
Meeting, May 8-10, 1928, at Wichita, Kansas. 


In approaching the subject announced 
it seems to me that a brief review of 
medical economics or the present trend 
of economic affairs as they affect the 
physician is essential. 

The medical profession is the only 
profession, business, trade or art that 
gives its best thought to those things 
that tend to lower the amount of busi- 
ness done, and curtail their gross in- 
come. In other words the physician 
gives his time, his talent, and spends his 
money for the success of efforts that he 
knows will help destroy his business and 
lower his income. But these things do 
not deter him when he knows it is for 
the good of humanity. 

There is a humanitarian element to 
the practice of medicine, and no true 
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physician would have this element en- 
tirely removed if he could, but we must 
ask ourselves the question: Have we 
not let our humanitarianism carry us 
far past the line of justice and safety? 
Let us think of what the medical pro- 
fession has done for the laity, and what 
it has received in return. 

Diphtheria, the greatest scourge to in- 
fancy and childhood has been conquered, 
and now by the toxin-antitoxin method 
of immunization, no child need have 
diphtheria, and whole communities and 
cities are being immunized at public ex- 
pense. The physician pays his taxes. 

Typhoid fever the worst enemy of our 
armies, has almost disappeared by the 
use of typhoid vaccine. Even in my 
short experience every physician in gen- 
eral practice expected to see a number of 
cases each summer. In one season in 
our city I treated twenty-seven cases of 
typhoid fever and now I don’t average 
one case a year. The yellow fever which 
conquered Spain in Panama, and de- 
feated the building of the canal, has al- 
most ceased to exist, and many others 
might be mentioned, but this is public 
knowledge. Thanks to our profession. 

But new conditions are coming up. 
Almost every business employing labor 
has its own physician and nurses, and 
furnishes free medical aid to all em- 
ployes through group insurance. Just 
last month I was called by the manager 
of a firm in our city to treat an injured 
employe, after about a week I was called 
by the attorney for the insurance com- 
pany, informing me that as I was not 
their physician, they denied all respon- 
sibility for the outcome of the injury or 
my fee so long as he was under my care. 
Most of these insurance companies main- 
tain a fee list much below the average 
fee in the community, to the detriment 
of the profession at large and for the 
benefit of a few who are willing to work 
for less. The insurance companies are 
giving free periodic health examinations 
to keep their policy holders physically 
fit to lower their mortality rate, and in- 
crease their expectancy. If we tune in 
on our radios at the proper time nearly 
every day we will hear free health advice 
for everybody. Much of it, of course, is 
worth about as much as it costs. 


The Ostios and the Chiros are making 
inroads on the regular profession by 
their glowing advertisements, and prom- 
ises impossible of fulfilment. And while 
this is going on, we the medical profes- 
sion who have made all these things 
possible sit by and see our income, 
where-by we may live in comfort, edu- 
eate our children and put by a compe- 
tency for the inevitable rainy day, slowly 
slipping away. 

One of the agencies that work against 
the medical profession is the free clinic 
as now organized and managed. I do not 
wish to be misunderstood as_ being 
against the free clinic, and this is no 
criticism of same if properly managed. 
It is a worthy and useful charity, and 
is so recognized by the profession. It is 
not to the uses of the clinic, but to the 
abuses we object. When a patient poor 
and sick knocks at the door of the clinic, 
he should be admitted and ministered 
to and given every privilege and serv- 
ice possible, that his suffering may be 
relieved and his infirmity cured so that 
he may speedily return to his vocation. 
Free clinics are established and main- 
tained for these and these alone, and 
only such are entitled to their services. 
It seems to me that any one able to pay 
for his medical service and takes that 
offered free to the unfortunate is in the 
language of Dr. Hassig, ‘‘a cheap graft- 
er,’’? wholly devoid of the principles of 
honesty and self respect. It may at 
times be ignorance or thoughtlessness, 
but more of just the dishonest idea of 
getting something for nothing. 

Let us consider the different classes 
of patients who visit the free clinic. 

1. There is the extremely poor who, 
from lack of employment, misfortune or 
large families, must be cared for by 
charity or allowed to go untreated, for 
these the medical profession has noth- 
ing but pity, and will give their best 
thought and effort gladly and freely. 

2. There are those and the number is 
not a few who visit the free clinic be- 
cause they can get there the expert at- 
tention they desire, but cannot afford to 
pay the high fees for special private 
care. Who in many instances would and 
could pay a smaller fee if permissable. 
But the way clinics are organized they 
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must be treated free or not at all. In 
consideration of this class, some clinics 
are trying to arrange a part pay de- 
partment which so far has not been a 
striking success, but only causes further 
confusion. It seems to me that charity 
and private practice must remain apart 
and distinct, one from the other. 

3. The class who like the poor we have 
with us always, and the number of which 
seems to be increasing, those who delib- 
erately, not of necessity, but with malice 
aforethought set out to get something 
for nothing. These of course should be 
summarily dealt with and refused all 
free care, but who is to decide? Certainly 
not the physician whose business with 
the clinic is solely to diagnose and treat 
disease, but he should be assured in the 
giving of his time and talent that he will 
not be imposed upon, and should have a 
word in the general rules of the clinic in 
which he works. 


Recently the Chicago Medical Society 
took the stand that they would render 
free medical service only to those indi- 
viduals who were recipients of some 
other form of charity, whether this will 
work out satisfactory or not remains to 
be seen. The trouble in carrying out any 
recommendations so far proposed is that 
each individual case must be rejected or 
accepted upon its merits without time or 
opportunity to investigate the real status 
of the patient, and as the tendency is to 
leniency we had better care for some un- 
worthy than turn away any who are 
worthy. No fixed or arbitrary standards 
can be fixed. On the other hand or- 
ganizations for the dispensing of medi- 
cal charity in an effort to expand their 
work, educate the public or increase their 
income, adopt policies that are a distinct 
imposition upon the good nature of the 
profession, and it behooves us to op- 
pose all such extensions as unfair to us, 
and pointing toward socialized medi- 
cine. In our out-patient maternity de- 
partment at Bethany Hospital, I picked 
out two of my own private patients, 
both I had confined before as pay pa- 
tients, and both were able to pay a nomi- 
nal obstetrical fee, but were there solely 
to save the price of medical care, neither 
expected to find me in the clinic, and 
both left not to return. One I after- 


253 


wards confined in her home and was 
paid for the service. The other may 
have gone to some other clinic. This 
abuse of the free clinic and imposition 
upon the profession, taking their time 
and effort free by those able to pay, and 
diverting the fee that should rightfully 
go to the doctor into wrong channels, is 
not best for the patient morally or the 
physician financially. 

This we are told is one of the most 
prosperous times in American history, 
yet we seem to have more need for 
charity than ever before, especially med- 
ical charity. 

According to Dr. Breakstone of Chi- 
cago, in the United States in 1922 more 
than thirty million people visited free 
dispensaries, more than one out of every 
four of our population. Where is our 
boasted prosperity and boasted inde- 
pendence when more than one out of 
every four of our people are objects of 
charity. Much of this we are foreed to 
believe is not necessary charity, but a 
rank imposition upon the medical pro- 
fession. Other organizations are mak- 
ing unnecessary inroads on the profes- 
sion: The Parent Teachers Association; 
the visiting nurses organizations; the 
school nurses in our cities who do not 
only school nursing work, but presume 
to diagnose and prescribe treatment in 
many cases; our Board of Health who 
are now proposing to look after the un- 
fit child under school age, that they may 
enter school in good physical condition; 
are all depending very largely upon the 
work of physicians, donated of course, 
to carry out their plans. 

I feel that it is time that we protest 
the activities of many of our school 
nurses. Several times this winter I have 
been called to see children and found a 
bottle of 15 per cent argyrol being 
dropped into the child’s nose several 
times a day, or a 3 or 4 per cent solution 
of mercurochrome being used in dress- 
ings upon the recommendation of the 
school nurse. Diagnosis and treatment 
of the sick is the prerogative of the 
trained physician, and he alone. Our vis- 
iting nurses association publishes yearly 
or oftener reports of their activities, the 
number of calls made, the number of 
patients sent or taken to the free clinics, 
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amount of money expended, names of 
the officers and directors in a conspic- 
uous place on the report. These organi- 
zations all pose as charitable organiza- 
tions, and apply for and receive finan- 
cial help from the community chest or 
what ever may be the name of the cen- 
tral organization that collects and dis- 
tributes the money. If we investigate we 
will find that when any of these or- 
ganizations find a poor hungry, cold, 
sick family in their territory, they send 
them some coal, a package of groceries, 
go to the store and buy shoes, clothing 
or what is needed. All paid for at the 
regular market price. Yes they do one 
more thing, they call up some kind heart- 
ed doctor, and they are all kind hearted 
when sickness and suffering are con- 
cerned, and ask them to see the sick ones, 
and prescribe for them. Prescriptions 
are filled at the nearby drug store and 
paid for by the organization, but what 
does the doctor get? Just nothing, that 
is all. Yet when these charity drives 
are being made the doctor who refuses 
to donate is branded as a ‘‘tight wad’’ 
or something worse. I realize that many 
times diagnosis is very much easier than 
treatment, and what is to be gained by 
talking about these abuses of a good 
thing unless we do at least try to work 
out a remedy. 

In the first place I would suggest that 
the present economic state of the medi- 
eal profession is largely their own fault. 
We must get out of our minds the idea 
that the practice of medicine is an art 
and not a business. It is both when it 
comes down to fundamentals. We know 
that men work to obtain life’s necessi- 
ties, comforts or luxuries for themselves, 
and those dependent upon them. 

The usefulness of dispensaries as a 
form of organized medical charity in 
themselves and as hospital adjuncts, and 
the value of these outpatients to medical 
education must be considered as estab- 
lished. The great possibilities of such 


institutions in the development of pro- 
phylactic and community medicine are 
just beginning to be recognized. But on 
the other hand one cannot commend the 
organization and efficiency of the ma- 
jority of our existing general dispens- 
Those able to pay have been ad- 
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mitted too often for treatment. Too 
many physicians have used their ap- 
pointments purely for personal gain of 
various sorts, disregarding all oppor- 
tunities for service to humanity or to 
the community. In too many institutions 
the greed for clinical material has stifled 
consideration for fellow-practitioner or 
for the people themselves. In such clin- 
ics the patients are but grist for a mill 
that throws all but pathology out with 
the chaff. In the unfortunate men, 
women and children who come to our 
clinics there surely must be something 
besides pathology that charity, sociology 
or public health will find worth the 
working, even as a by-product, that the 
gain to society may be the greater. The 
just protests of the medical profession 
in active practice against the pauperiz- 
ing of the people, against the cheapening 
of medical services and against the in- 
vasion into their paying clientele has too 
often been met with sharp retorts only. 
Dispensaries must do more good and 
less harm and soon acquire greater ef- 
ficiency, or the forces behind modern 
sociology, scientific benevolence and the 
agencies working in the interests of pub- 
lic health, will devise and develop a sub- 
stitute. 

Preliminary to all other reforms, dis- 
pensaries must recognize the established 
principle of our better hospitals, that the 
medical treatment and the  sociologic 
management of patients must be com- 
pletely separated. The medical staff of 
dispensaries must have undivided au- 
thority to prescribe the medical treat- 
ment for the patients placed in their 
care, but there should be an executive or 
sociologic chief and assistants in every 
dispensary having unquestioned author- 
ity in all matters pertaining to admis- 
sions, and direct control of the efforts 
to better the social condition of the pa- 
tient, of his family and of the com- 
munity. It is true that the executive or 
sociologic staff of hospitals has not as 
a whole been so progressive or so 
thorough as the medical, and there has 
come in this country the social service 
movement as a rebuke to our medical in- 
stitutions for the narrowness of their 


service and the meagerness of the so- 
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ciologic effort; but the principle has 
been established. 

It is time for us to apply a few busi- 
ness principles to our work and decide 
definitely and permanently that we will 
no longer be imposed upon under cover 
of sentiment. The doctor receives bills 
promptly on the first of each month, 
and is expected to produce, and that he 
may meet his obligations and retain his 
self-respect and the respect of the com- 
munity must devise some way to con- 
vert his time and talent into cash. 

Shall we as physicians quit doing 
charity work? Never! But we can insist 


that the work we do for nothing be 


worthy charity. Every organization that 
asks us to donate our time and energy 
must assume the obligation of separat- 
ing the worthy from the unworthy, 
whether by personal investigation or an 
alert social service department is im- 
material to us, but we must be assured 
that our good intentions will not be im- 
posed upon. 


I wish to acknowledge and express my appreciation to 
the Library Dept. of the A.M.A. for some of the material 
used. The author is acknowledged when known, but as 
some of the material was editorial without the author’s 
name, I wish to thank the A.M.A. for same. 
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Complications Produced by Bismuth in the 
Treatment of Syphilis 
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ology, University of Kansas School of Medicine 

Bolgar (1889), Santon (1916), Robert 
Laxeral, Sagerae, and Levaditi (1921), 
are responsible in a large measure for 
the use of Bismuth in the therapy of 
syphilis. The efficiency of this type of 
metal in the treatment of syphilis has 
not been determined. Nevertheless, there 
are certain dangers in its use and the 
problem of this paper is an attempt to 
control those untoward symptoms. 

Experimentally and clinically, bismuth 
has been given by four methods; orally, 
by friction, intravenously and intramus- 
cularly. The first two methods were 
soon discarded and the third after a 
short trial was given up on account of 
its toxic action and blood destroying 
properties. The intramuscular route re- 
mains as the best method for adminis- 
tering this form of treatment. 

Many different compounds of the 
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metal have been tried, varying from the 
precipitated metal to complex formulas, 
and even to the use of proteid combina- 
tions which are very toxic. 

The following list represents the fa- 
vorite mixtures. 

Bismuth colloidal 

*Bismuth metallic 

Bismuth Hydroxide 

Bismuth Amalgam 

Bismuth Succinate 

*Bismuth Salicylate 

Bismuth Subgallate 

Bismuth Palmitate 

Bismuth Oxychloride 

Bismuth Cacodylate 

*Bismuth Iodoquinine 

Bismuth Trioxy and benzoate 

Bismuth Oleate 

*Potassium and Sodium Tartro Bis- 
muthate 

*Bismuth Phenyl Formitate. 

The compounds indicated by stars find 
more favor in this country. 


DEPOSITION OF BISMUTH IN THE BODY 


Akamatsu (1921), states that the kid- 
neys of animals poisoned with bismuth 
contain the greatest amount of this 
metal; then the livers, colons, stomachs 
and small intestines. The distribution 
is variable depending upon the bismuth 
compound used. Later investigation will 
probably show that some bismuth is de- 
posited in the bones. Luke and Klauder 
found greater changes in the kidney and 
liver than in any of the other organs. 


EXCRETION OF BISMUTH 
The bismuth is excreted in the urine 
and feces. In the urine in the form of 
the phosphate and the sulphid. In this 
respect it resembles excreted lead. And 
like lead, bismuth is probably deposited 
in the bone as bismuth phosphate until 
the calcium metabolism is increased 
when it is thrown out as some combina- 
tion of bismuth and phosphorus. 
Kurthy, L. and Muller, H. (1927), 
demonstrated the fact that in the intra- 
muscular injection of bismuth the elim- 
ination was slow, (20 per cent being ex- 
ereted in four weeks; 58.8 per cent in 
the urine, 41.2 per cent in the feces). 
This conclusion was arrived at by chemi- 
cal means. Cole has also called atten- 
tion to the slow excretion of bismuth. 
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BISMUTH AND THE CEREBROSPINAL FLUIDS 

The literature on this subject is very 
meager, the work already done giving 
very little information of value. So far, 
no one has proven that bismuth has 
been found in appreciable amounts in 
the cerebrospinal fluid. ; 
ACTION OF BISMUTH ON THE BLOOD AND 

HEMOPOEITIC ORGANS 

Betz states that in 25 cases of primary 
and secondary syphilis under bismuth 
treatment there was a definite destruc- 
tion of hemoglobin color index less than 
one. That at first there was an increase 
in leukocytes which he ascribed to toxic 
disturbances, but later a lymphocytosis 
supervened which was probably due to 
an allergic manifestation. This finding 
is confirmed by the work of Amantea. 
MANIFESTATION OF BISMUTH INTOXICATION 

STOMATITIS 

Stomatitis is the earliest manifesta- 
tion of an intolerance to bismuth. It has 
been found by Azoulay that a total of 3 
gms. injected in 50 centigr. doses every 
two or three days invariably produces 
this condition, and usually after the first 
dose. He divides stomatitis into three 
stages; first, a fine, black deposit near 
the gingival border along the lower gum 
forming around the neck of the teeth, 
first the incisors, then the canines, and 
lastly the molars. The mucous mem- 
brane, opposite the gum border, often 
shows dark patches producing a condi- 
tion not unlike the ‘‘gum of a dog.’’ The 
tongue sometimes shows fine lines at 
the edge. The condition is accentuated 
near broken decayed teeth or areas of 
pyorrheal pockets. Second, the continua- 
tion of bismuth therapy produces the 
second stage of stomatitis characterized 
by ulceration, pain and swelling. The 
lower gum becomes swollen and _ pain- 
ful, and pressure causes pus to form 
around the neck of the tooth. This soon 
forms fine ulcerations at the edge of the 
gum which may progress to large ulcers 
with greenish pseudo membranous 
phases. Rarely does massive necrosis 


develop. In some instances the ridge of 
the lower gingival border becomes in- 
tensely red and the capillaries are en- 
larged in size and number, (Lournier). 
The third stage is that of fetid breath, 
swelling and enlargement of the neigh- 
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boring lymph glands from septic absorp- 
tion. Hueldo, Bordet and Bolinger Pilet 
found that 30 per cent of their cases de- 
veloped stomatitis. The bismuth stom- 
atitis resembles a mixture of lead and 
mercury stomatitis. The mechanics of 
the line formation is the same as that of 
lead. The bismuth is probably deposited 
in the superficial capillary loops as the 
sulphide. At the same time, it probably 
loosens the peridental membrane of the 
tooth and allows the Vincent’s spirrillum 
to gain entrance. We must, therefore, 
ascribe a large part of the process to 
this organism which is present in the 


‘mouths of all those suffering from 


pyorrhea. 


Predisposing factors: 
(a) Faulty oral hygiene. 
(b) Decayed and broken teeth. 
(c) Pyorrhea alveolaris. 
(d) The use of tobacco, alcohol and 
sweets. 


Prodromal Signs: 
(a) Excess salivation. 
(b) Metallic taste in the mouth. 
(c) Feeling of soreness in the root 
sockets of the teeth. 
(d) Beginning pigmentation of gums, 
mucous membrane or tongue. 


Treatment: 


(a) Strict oral hygiene using chlori- 
nated mouth wash and energetic 
brushing. 

Extraction of all hopelessly de- 
cayed teeth or those with focal in- 
fection; the cleaning up of py- 
orrhea pockets, removal of all tar- 
tar from the gums. 
Discontinuance of tobacco. 

Diet rich in milk and therefore 
rich in calcium. 

The intravenous use of small 
doses of neoarsphenamine. The 
intravenous use of two or three 
0.45 gm. of sodium thiosulphate 
on alternate days. 


(b) 


(c) 
(d) 


(e) 


The use of neoarsphenamine has been 
advocated by several workers for two 
reasons: 

(a) They have never observed stom- 


atitis in a patient who was re- 
ceiving neoarsphenamine. 
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(b) Neoarsphenamine is almost a spe- 
cific for Vincent’s spirillum which 
is a large factor in the production 
of bismuth and mercury stomatitis. 


Semon (1924), reports two cases of 
bismuth stomatitis treated successfully 
by the intravenous use of sodium thio- 
sulphate. The author has successfully 
treated cases of this type with sodium 
thiosulphate. The action of this salt is 
probably specific ;«at least, it hastens the 
excretion of the bismuth. 


KIDNEY MANIFESTATIONS 

Polyuria and nocturia are two of the 
best symptoms of bismuth saturation 
and may be signs of an impending neph- 
ritis. Blum and others have described 
severe cases of nephritis following the 
use of bismuth salts in the treatment of 
syphilis. Albumen casts, both granular 
and epithelial, were demonstrated in the 
urine. Since the kidney cells have an 
especial affinity for the bismuth com- 
pounds one would naturally conclude 
that the kidneys would be the first or- 
gans seriously affected. Fischer has 
shown that 88 cases out of 102 treated 
with bismuth intravenously have shown 
some kidney changes. He believes this 
condition is brought about by the cumu- 
lative effect of the bismuth in the kid- 
neys. 


CONTRAINDICATION TO THE USE OF BISMUTH 


(a) Acute nephritis. 

(b) Chronic nephritis. 

(c) Tuberculosis of the kidney. 

(d) Acute or chronic infections. 

(e) Any condition which cuts down 
the excretory power of the kid- 
ney. 


TREATMENT CONSISTS IN 
(a) Discontinuance of bismuth ther- 


apy. 

(b) Diet rich in calcium (milk), in 
vitamines (vegetables and fruits), 
and in carbohydrates. 

(c) Alkaline fluids at least 3000 e.c. a 

day. 

It has been noted that bismuth injec- 
tions nearly always increases kidney dis- 
ease, and fatty casts, epithelial cells are 
always found in the urine before the al- 
bumen makes its appearance. 
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ENTERITIS 

This condition is rarely precipitated 
in the bismuth treatment of syphilis. 
When it does occur the symptoms are 
mild and fleeting, resembling the prod- 
romal symptoms of sub-acute lead poi- 
soning. Akamatsu has shown that bis- 
muth produces blackish brown discolora- 
tion of the gastric mucosa, the small in- 
testine is not involved. 

LIVER 

A few cases of icterus have been re- 
ported after the use of bismuth. In some 
of these cases arsphenamine was also 
used so that the case was not clear 
against bismuth. Liver injury is very 
remote under the present bismuth 
regime. 

INJURIES TO THE SKIN 

(a) The Jarisch-Herxheimer reaction 
of luetic exanthem usually occurs in bis- 
muth treatment after repeated injec- 
tions. It progresses towards its crisis 
slowly and subsides slowly as after sal- 
varsan. On the other hand, the reac- 
tion may immediately follow the first 
injection. 

(b) Functional disturbances without 
objective manifestation pass as pruritis, 
which is localized either at the place of 
injection or in any other part of the 
body. 

Urticaria: 

(c) The earliest and most fleeting 
form of exanthem which occurs at the 
beginning or in the progress of a bis- 
muth course is urticaria. It does not 
generally appear on the day of the in- 
jection, but upon the following day. It 
may remain circumscribed or become 
generalized, and usually lasts 24 to 48 
hours. Generally it is accompanied by 
rise in temperature and feeling of ill- 
ness. These manifestations have been 
described by various authors after the 
administration of nadisan. Quinby, bis- 
mogenol, intramuscular injections of bis-. 
muth hydroxyd and intravenous injec-~ 
tions with colloidal bismuth. 
Exanthems: 

(d) Fleeting symptoms resembling 
measles may occur locally or generally, 
occasionally they persist for a few days. 

Papulosquamous eruptions are more 
likely to occur after the intravenous ad- 
ministration of bismuth salts and very 
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rarely after the intramuscular injection. 


Scarletiform eruptions, sometimes se- 
vere in character, are occasionally en- 
countered. These manifestations are 
more likely to occur if the patient has 
suffered a previous arsphenamine der- 
matitis. 

Bismuth Dermatitis resembles 
sphenamine dermatitis in the variety and 
unequal severity of its manifestations, 
although the former is not so prone to 
produce these conditions. 

Dermatitis exfoliativa (bismuth), oc- 
curs in very rare instances and should 
be treated in the same manner as ar- 
sphenamine dermatitis. 

Dermatitis of vesicular type, ranging 
from heat rash té bullous eruptions have 
occurred. 

Pigmentations ranging in size from a 
pinhead to a dime have been reported. 

Hemorrhagic eruptions of the skin, 
ranging in size from pinpoint to pea are 
occasionally seen. 

INJURIES TO THE NERVOUS SYSTEM 

A fixation of bismuth in the brain 
after anti-syphilitic treatment was estab- 
lished by LeMay and Jaloustre. Positive 
bismuth findings in the cerebrospinal 
fluid were recently doubted by Jean- 
selme, Delalande and Terris, who found 
normal as well as pathologic meninges 
impervious for bismuth. 

The manifestations which appear im- 
mediately after the injection, mostly 
after intravenous injections, are referred 
to disturbances of the vegetative nervous 
system. They consist of dizziness, ring- 
ing in the ears, pessimistic outlook, pal- 
pitations, choking feeling, abundant per- 
spiration, conjunctivitis, and other con- 
ditions which may go under the name of 
complex angioneurotic symptoms and the 
nitroid crisis of salvarsan. 

Rarely do any nervous manifestations 
present themselves at the beginning of 
bismuth therapy, but after long con- 
tinued use, the following manifestations 
may become obvious. 

(a) Headaches at back of head, which 
may be due to meningismus. 

(b) Excitement leading to loss “of 
sleep, dizziness, muscular pains, shoot- 
ing pains in joints in different parts of 
the body. These symptoms die down 
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only to be reactivated by each fresh dose 
of bismuth. 

(c) Accentuation of a tabetic’s pains 
or a paretic’s speech difficulties. 

(d) Tingling of extremities which may 
progress into numbness of fingers or 
toes and may last for many months. 

1. When bismuth is used within the 
kidney excretory limit of 4 mg. per day 
it is a very safe metal to use in the treat- 
ment of syphilis. 

2. Occasionally its use will produce 
varying degrees of nephritis, hepatitis, 
dermatitis, stomatitis, neuritis and va- 
rious other manifestations. 

3. Contraindications to its use are 
nephritis, hepatitis, or any disease that 
affects the efficiency of the excretory or- 
gans. 

4. Prevention of untoward symptoms 
consists in strict oral hygiene, proper 
diet, good elimination and cessation of 
bismuth if untoward signs make their 
appearance. 
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The Problem of the Occipito-Posterior 

E. A. Reeves, M.D., Kansas City, Kan. 


Read before the Lyon County Medical Society, April 3, 1928. 


A thoughtful consideration of the prob- 
lems of foetal mortality, and maternal 
mortality and morbidity is very interest- 
ing and often not very complimentary to 
the branch of the medical profession re- 
sponsible for their care during the period 
of gestation, delivery and the puer- 
perium. The young primipara is told 
that frequent visits to her doctor will 
insure her safe delivery, which is often 
far from the truth when more often than 
not the sample she brings is dumped into 
the sink—‘‘Sink Test.’’ Her blood pres- 


sure is never taken, no pelvic or foetal 


measurements are made, no attempt is 
made to outline the foetal position and 
this trusting young woman is allowed to 
drift. Often she enters labor without 
any knowledge of what lies out before 
her, and many times her physician has 
no idea of the relation between the size 
of the passage and the passenger. Here 
let me plead for a better understanding 
of foetal and pelvic measurements. There 
is no excuse for a doctor to be forced 
into a cesarean section or a craniotomy 
after his patient has exhausted herself 
in a fruitless attempt to force a nine 
pound baby through a seven pound pel- 
vis. We all know that the amount of 
moulding of the foetal head is an un- 
known quantity, but we can know when 
we have a borderline case and be pre- 
pared .to act before the damage is done. 
We also know that when 100,000 babies, 
not still born, die every year in this 
country of ours during the first year of 
life and nearly 17 out of every thousand 
mothers perish, something is radically 
wrong with the practice of this branch 
of surgery. When we consider that in 
spite of our boasted advance in tech- 
nique, and the low mortality in our hos- 
pitals, the general mortality in O. B. 
work generally is not improving very 
rapidly. It seems to me a partial ex- 
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planation would be that obstetric prac- 
tice is becoming more pathological all 
the time and most of the babies are, and 
probably always will be, delivered in the 
homes by the general practitioner, and 
his training is not keeping pace with the 
increase in the number of pathological 
cases found. Few men routinely examine 
the foetal heart during labor yet it tells 
much to the trained ear and the educated 
mind. We all know that a foetal heart 
below 110 or above 160 is a danger sig- 
nal that the foetus is in distress, yet 
how few avail themselves of this valu- 
able symptom. 
A few simple measurements which can 
be learned in a few moments and mas- 
tered in a little while may make the dif- 
ference between a living and a dead 
baby, or an exhausted and badly lacer- 
ated mother and one with a normal puer- 
perium. 
I was much gratified in looking over 
our record at Bethany Hospital, and 
note the number of cases when the esti- 
mated pre-delivery weight, and the 
actual weight of the baby differed only 
a few ounces, and the few times we were 
required to change our diagnosis as to 
the presenting part. 
While the study of this wide field is 
interesting and instructive yet I feel it 
is much too wide to be covered in one 
evening’s study so I want to confine 
myself to this one subject. ‘*The Prob- 
lem of the Occipito-Posterior Position.’’ 
I know that we read that 90 per cent 
of these cases will rotate if let alone, 
maybe they would if left long enough. I 
ean frankly say that this is not my ex- 
perience and many of these cases, 50 per 
cent I should say, will go far beyond the 
line of safety of mother and baby before 
spontaneous rotation takes place. Many 
will not rotate no matter how long left. 
Of my last one-hundred deliveries, 
twenty-seven have been  occipito-pos-- 
terior; twenty were delivered by version,. 
and seven by Seanzoni maneuver or dou-. 
ble application of forceps. On the one~ 
hundred cases, twenty-three were ver- 
sions and fifteen forceps, one eclampsia, 
two placenta previa, and eight delayed 
descent of head required a low or mid 
forceps. 
What are the symptoms of occipito- 
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posterior presentation? Karly rupture of 
the membranes is often the first thing to 
attract our attention, with the loss of 
fluid with each pain or movement, owing 
to head’s inability to mould and so plug 
the cervix. A head floating free above 
the pubic arch after a considerable time 
of dilating pains. The pains are often 
characteristic, more lancinating or sherp- 
er we should say; not bearing down or 
expulsive, and as the uterus tires, be- 
come further apart or become a dull 
aching in the pelvis almost unbearable. 

The position of the foetal heart may 
help, often being low in the flank in- 
stead of in the usual position, but many 
times the heart is heard in the normal 
position. The best method of diagnosis 
is to my mind a thorough, careful, pains- 
taking vaginal examination, under asep- 
tic and antiseptic precautions. I know 
the drift has been toward the rectal ex- 
amination, but the strongest advocates 
of the rectal examination make vaginal 
examinations when they really want to 
find out conditions as they exist. In my 
judgment a vaginal examination, when 
properly made, is just as safe as far as 
infection is concerned as the other; is 
much more comfortable to the patient, 
and the information gained much great- 
er. I make no rectal examinations be- 
cause I don’t know how, and not know- 
ing how, I get no information in the at- 
tempt. Now the question comes after we 
have measured both mother and foetus 
and are satisfied that a delivery can be 
made through the natural channel with 
comparative safety. Our patient has 
honestly tried to deliver herself, and is 
getting tired, perhaps the foetal heart is 
getting too slow or too fast. What shall 
we do? There are four courses open 
for us: 

1. Let the patient continue to labor, 
hoping spontaneous rotation will take 
place by resting her with morphine, or 
scopolamin or nitrous-oxid gas. 

2. Delivery with forceps, by rotating 
the head with the hand in the uterus and 
while an assistant holds it anterior, or 
tries to hold it; apply the forceps, or 
apply the forceps carefully, and use them 
as rotators, the so called Scanzoni man- 
euver. Removing and reapplying the 


forceps to the head in the anterior posi- 
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tion, a procedure that is most gratifying 
when it works, but it cannot always be 
done. 

3. Version, inserting the hand into the 
uterus, grasping a foot and turning the 
foetus at the same time, bringing a foot 
or both feet through the cervix to the 
vulva. 

4. Cesarean section which may be im- 
practical for a number of reasons, as 
section is a major operation, not justi- 
fiable when other safer means are at 
hand, and the patient may have been 
made unfit for operation by improper 
handling. 

Now I want to plead guilty to being a 
version enthusiast, I like to do them. I 
get good results, and I believe I know 
how, and every man should know his 
limitations, and do the thing that he can 
do best. I do not wish to go to the ex- 
treme of Potter yet the world of medi- 
cine knows that Dr. Potter has given us 
the best technique ever worked out for 
version. I have never done a version to 
eliminate the second stage of labor, but in 
persistent occipito-posterior, and in my 
judgment they are persistent when the 
patient begins to tire and there is no ad- 
vancement of the head; transverse posi- 
tions, partial or complete cessation of 
pain which means a tired uterus; shoul- 
der, face and other malpositions that re- 
tard delivery, delay descent and cause 
the mother an undue amount of suffer- 
ing, weakening her for the ordeal of 
operative delivery; version is the safest 
and often the only procedure offering 
relief to the patient. A great deal now 
is being written on version, some ex- 
tremely radical. 

I cannot agree with Dr. Hertzler of 
Newton, when he says, he will not accept 
a certain number of centimeters ‘as the 
sine qua non for the employment of any 
procedure, but believes that we should 
avail ourselves of everything that is best 
for the wellfare of our patients. 

What are some of the dangers or con- 
tra-indications for version? 

1. Danger of sepsis. The greatest of 
the two greatest dangers in obstetric 
practice, yet sepsis can almost always 
be prevented by a proper technique. I 
cannot now recall a single case of in- 
fection in my practice following version, 
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and with the proper preparation of the 
patient it is as safe or safer than high 
forceps, or any other intra uterine man- 
ipulation. These patients must be as 
carefully prepared as for a laparotomy 
or other major surgical procedure. 


2. Rupture of the uterus. This danger 
has it seems to me been exaggerated, and 
usually occurs in neglected cases where 
the fluid has all drained away; maybe 
many hours before and the uterus is in 
tonic contraction when any manipulation 
would be dangerous, and on the other 
hand, the patient must be under complete 
surgical anesthesia of which I will speak 
later. In ruptured uteri, the rupture 
takes place in the lower uterine segment; 
not from the version, but from the case 
being neglected until the lower uterine 
segment is tired, thinned out, and almost 
paralized. In a case like this forceps 
blades would be much more apt to rup- 
ture than version. I have never seen a 
ruptured uterus during version, and I 
am sure in careful hands it seldom oc- 
curs. 


3. Birth injuries. I have had two 
fractures following version, one clavicle, 
and one humerus and I assume all the 
responsibility of same. Both healed 
nicely with no deformity or disability; 
both were a number of years ago, and I 
am sure would not happen now. 


4. Danger in the after coming head. 
This danger it seems to me has been 
greatly exaggerated, as we all know a 
head will pass through the birth canal 
easier following the body than before, 
provided there is no disproportion be- 
tween the size of the head and body, as 
hydro-cephalus, or mostrosity; besides 
by carrying the baby’s body up over the 
mothers abdomen with a finger in its 
mouth, and pressure over the fundus of 
the uterus, gives a leverage you cannot 
get simply from uterine contractions or 
traction by forceps. I have never used 
forceps but once on an after coming 
head, although I always have been ready 
in ease of need, and I have never lost a 
baby from this cause, although I deliv- 
ered a twelve pound baby from a seven- 
teen year old girl last summer by ver- 
sion. There may be others, but it seems 
to me none of such magnitude as to deter 


us from using this valuable operation 
whenever indicated. 

When we have decided after maternal 
and foetal measurements, and we have 
determined there is no prohibitive dis- 
proportion between the size of the head 
and the birth canal, that the head is in 
a posterior position, and floating free 
above the pubes, making a forceps de- 
livery difficult and dangerous to both 
mother and child—‘‘a high forceps’’, 
and let me say here and now that in my 
judgment high forceps deliveries, as per- 
formed in a majority of cases, is little 
short of criminal, and I wish the term 
‘‘high forceps’’ might be dropped from 
our obstetrical nomenclature—our pa- 
tient is tired and begs for relief. All right 
let’s do a version. How shall we pro- 
ceed? 

In properly prepared cases the bowels 
have been thoroughly emptied before 
this time. The patient is prepared as 
for any other major surgical procedure, 
and anesthetized to a surgical degree, 
preferably with ethel chloride followed 
by ether, in the hands of some one who 
knows how to give it. It is the safest 
and best anesthetic. I have not seen a 
chloroform anesthetic for years, as ad- 
vocated in a paper I read a short time 
ago. The patient is placed in low stir- 
rups. Potter uses the modified Walcher 
position with the legs being held by as- 
sistant or the feet resting on chairs, but 
we use the ordinary delivery table with 
the stirrup low. After the patient is 
asleep the entire field is sprayed with 
4 per cent mercurochrome, the same so- 
lution having been instilled into the va- 
gina at the first preparation. The pa- 
tient is always catheterized after she is 
asleep. This is important even though 
she may have voided a short time be- 
fore, as often some urine remains in the 
bladder, enough to be in the way during 
delivery. 

The operator is prepared as he would 
be for a laparotomy, only he has on 
gloves like this instead of wrist length. 
He irons out the perineum and vagina 
after the Potter method, not using too 
much force to rupture the mucous mem- 
brane of the vagina. After the vagina 
and perineum are fully dilated the oper- 
ator gently inserts his well lubricated 
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hand into the uterus, pushing the head 
aside, his hand travels up along the ab- 
dominal aspect of the child past hands 
until he feels a foot, but be sure it is a 
foot, and don’t pull a hand down instead. 
Grasp one or both feet firmly, I seldom 
ever hunt for the second foot, the head 
is already pushed up out of the way to 
allow the hand to enter the uterus. With 
his free hand the operator pushes the 
head to the side of the uterus correspond- 
ing to the child’s back, or better have an 
assistant grasp the head externally, and 
while he makes traction, the assistant 
helps turn the child. The operator re- 
taining his hold on the foot or feet, grad- 
ually without undue force, withdraws his 
hand from the uterus. The assistant now 
makes some pressure on the fundus of 
the uterus, by light traction the hips are 
delivered, then the arms; but right here 
look out sometimes the arms become ex- 
tended above the head and are difficult 
to dislodge; right here is where I got 
my two fractures, but by care and pa- 
tience it can usually be done without 
much difficulty. Keep the baby’s belly 
down or you may get another occipito- 
posterior position, with the body outside 
the vulva. The baby’s body is wrapped 
in sterile towels and the body carried up 
over the mother’s abdomen, slight pres- 
sure over the fundus, and the baby’s 
face appears at the vulva, the chin, 
mouth, nose in the order named. A 
nurse gently wipes the baby’s face and 
it usually gasps. We can now take our 
time to deliver the head over the per- 
ineum as the baby can breathe and is in 
no danger even if the cord is compressed. 
The head is slowly delivered over the 
perineum and usually a lusty squall an- 
nounces the fact that the operation is 
over and the population increased by 
one. Sounds easy doesn’t it? 
Immediately upon delivery of the head 
the nurse gives a half ec. of pituitary 
extract to stimulate the uterus to con- 
traction to prevent hemorrhage and 
hasten the third stage. Upon the com- 
pletion of the third stage one cc. of 
ergot is given, any lacerations repaired 
and the patient moved to a warm bed. 
Conclusions: That occipito-posterior 
occurs more often than most writers 
suggest, and that many of them will not 
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rotate, but demand surgical interferrence 
in the interest of both mother and child. 
That pelvic and foetal measurements are 
necessary to an intelligent handling of 
cases of dystocia from any malpresenta- 
tion of foetus. That it is a mistake to 
allow these cases to go into exhaustion 
before interference, in hopes that they 
will rotate and be expelled spontan- 
eously. 

That practically all the accidents as 
sepsis, ruptured uterus, and injured 
babies are in neglected cases. 

That version under surgical anesthesia 
is the safest and most rational procedure 
when there are no direct contra-indica- 
tions. 


TUBERCULOSIS ABSTRACTS 

No more hopeful ray of sunshine has 
ever come to illumine the dark kingdoms 
of disease than that introduced into the 
path of the consumptive through the dis- 
covery of artificial pneumothorax. Rec- 
ommended on theoretical grounds nearly 
a century ago, so soon, indeed, as the 
elasticity of the lung was first clearly 
recognized, first practiced some sixty 
years later, but again forgotten, it is 
only during the present decade that it is 
reaching that place of supreme impor- 
tance in phythisis-therapy which is un- 
doubtedly its due——Clive Riviere. 


Artificial Pheumothorax 

Artificial pneumothorax is a surgical 
procedure whereby an inert gas is in- 
jected into the pleural cavity. This 
causes the lung to collapse, since nor- 
mally the pleural cavity is merely a po- 
tential one with negative atmospheric 
pressure. When there are severe or ex- 
tensive tuberculous lesions of the lung 
which fail to respond to the usual meth- 
ods of treatment, artificial pneumo- 
thorax has proved its value. Collapse 
puts the lung at rest, retards the growth 
of tubercle bacilli and stimulates the 
rapid growth of fibrous tissue. It is 
especially indicated when the disease is 
limited to one side and when the condi- 
tion has failed to respond to the usual 
methods of treatment. If not more than 
one-half of one lobe of the good lung is 
involved, collapse of the worst lung is in- 
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dicated. In recurring pulmonary hemor- 
rhage, the induction of artificial pneu- 
mothorax is a God-send. The procedure 
is often of value in pulmonary abscess 
and in uni-lateral bronchiectasis. 


The appartus for collapsing the lung 
consists essentially of two glass jars, a 
manometer, a large calibred needle and 
the necessary tubing. The puncture is 
commonly made after novocaine anes- 
thesia, at about the level of the fifth to 
seventh interspaces in the mid-axillary, 
or anterior axillary, line. When the 
needle has entered the pleural cavity, the 
tube is attached to the manometer, which 
should register a distinctly negative 
pressure with oscillations corresponding 
to the respirations. A very small quan- 
tity (10-15 ec.) of gas is allowed to flow 
into the pleural cavity. This is repeated 
every minute or so, meantime watching 
the manometer, until the patient has re- 
ceived a total of 150-250 ec. The needle 
is then withdrawn and the wound sealed 
with colodion .Two or three days later, 
a refill of gas is given. Complete col- 
lapse should usually extend over a pe- 
riod of some three to five years, depend- 
ing on the rate of healing of the lesions. 
—Modern Aspects of the Diagnosis and 
Treatment of Tuberculosis, J. A. Myers. 


From a-ray plate showing extensive tu- 
berculosis of right lung and collapse 
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following artificial pneumothorax.— 
Courtesy J. A. Myers. 


Results of Artificial Pneumothorax 


Peters reports as of July 1, 1925, a 
series of 273 patients at the Loomis San- 
atorium, in whom therapeutic pneumo- 
thorax was administered or attempted 
during the years 1911-1923 and carefully 
followed up thereafter. Cases were di- 
vided for purposes of study into three 
groups; i.e. satisfactory collapse, incom- 
pletely effective collapse, temporary or 
undetermined collapse. 

In the earlier group (1911-1917) un- 
favorable cases predominated and a sat- 
isfactory collapse was less often secured. 
From 1918 on, about three times as many 
patients as formerly have received this 
treatment and for longer periods. 

At least 85 per cent of cases had far- 
advanced disease. Thirty-two per cent 
were ‘‘desperate last resort’’ cases. 
Classified according to clinical type or 
course, about 10 per cent were of acute 
phthisis, 30 per cent of very chronic 
forms, and 60 per cent intermediate, 
subacute or subchronic. Almost all could 
be regarded as clinically active, and all 
had symptoms or disability of some sort, 
dependent on their tuberculosis. 

About 33 per cent of all cases in whom 
this procedure was attempted obtained a 
satisfactory or effective collapse of the 
diseased lung. In about 20 per cent, it 
was found impossible to induce any 
pneumothorax whatsoever. In the re- 
mainder, or 46 per cent, various degrees 
of collapse, more or less effective or 
temporary, were obtained. Extremely 
chronic cases and ‘‘desperate last re- 
sort’’ cases are unlikely to obtain a sat- 
isfactory collapse. On the average, the 
shorter the duration of symptoms, the 
more likely is an effective collapse to oc- 
cur, but exceptions happen frequently. 
Very acute cases are more likely to be 
associated with extensive pleuritic ad- 
hesions than the less acute types. 

Among the various reasons for discon- 
tinuing pneumothorax, obliterative ad- 
hesions with contraction of the pleural 
space played an important role, also un- 
satisfactory clinical response, due in 
most cases to an ineffective or incom- 
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pletely effective collapse, Progression or 
exacerbation of disease in the contra- 
lateral lung was a somewhat less fre- 
quent reason than the foregoing for the 
cessation of treatment, assuming great 
importance in the ‘‘desperate last re- 
sort’’ cases and in the group of acute 
phthisis. 

Pleuritic complications were encoun- 
tered in at least half of those treated by 
pneumothorax, serious pleurisies being 
most common. The more serious compli- 
cations were most frequently associated 
with the more serious types of disease 
and those in which pathological condi- 
tions prevented a satisfactory collapse. 

Of other important complications de- 
veloping during or after the course of 
treatment, intestinal were most frequent- 
ly noted; in about 4 per cent. Tubercu- 
losis meningitis occurred in over 4 per 
cent of the ‘‘satisfactory collapse’’ 
group, being, of course, fatal. There 
were no cases of gas embolism nor se- 
rious ‘‘pleural reflex’’ or shock. 

Progression or exacerbation of dis- 
ease in the contralateral lung has been 
recorded in about 25 per cent of cases 
under pneumothorax, and improvement 
in about 7 per cent, leaving about two- 
thirds in statu quo. Among the ‘satis- 
factory collapse’? group alone, more 
showed improvement in the contralteral 
lung than the reverse. 


The results obtained vary greatly with 
certain factors, most important of which 
is the obtaining and maintaining of a 
satisfactory collapse of the diseased 
areas for a sufficient period of time. 
The striking effect of a satisfactory 
pneumothorax in bringing about the dis- 
appearance of tubercle bacilli from the 
sputum commands attention. The pro- 
portion of apparently durable end-re- 
sults appears to bear a very close re- 
lation to the permanent disappearance of 
tubercle bacilli from the sputum. 

Of all patients in whom any pneumo- 
thorax at all was induced, 42 per cent 
were living at the end of two to fourteen 
years, and 24 per cent were reported in 
satisfactory condition. Of the group 
with satisfactory collapse, 61 per cent 
were living, and 45 per cent were re- 
ported in satisfactory condition. The 
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end-results in the pneumothorax group 
were nearly twice as good as when no 
pneumothorax was possible. Actually, 
the ‘‘satisfactory collapse’’ group ac- 
counts for most of the difference: when 
a satisfactory collapse was obtained, the 
chances of being alive and in satisfactory 
condition after two to fourteen years 
were almost trebled, and the chances of 
being in satisfactory condition exactly 
trebled.—Artificial Pneumothorax at the 
Loomis Sanatorium over Fourteen 
Years, Andrew Peters, American Review 
of Tuberculosis, Vol. XVII, April, 1928. 


pp. 348-373. 
collapse 
Temporary or 
a 
Status of 257 patients on July 1, 1925, 
treated by artificial pneumothorax 
from 1911 to 1923 at Loomis Sana- 
torium. 
White, living; Black, dead. 
‘‘All in all, artificial pneumothorax 


represents by far the greatest advance 
yet made in the special treatment of 


Incompletely 


pulmonary  tuberculosis.’,— Allen K. 
Krause. 
B 
KANSAS MEDICAL LABORATORY 
ASSOCIATION 
Laboratory Examination in Early Syphilis 
J. D. Kasier 


Director Wichita Clinical Laboratory, Wichita 
Hospital Clinic 

You will have in the course of your 
daily practice many patients coming to 
you with an ulceration or abrasion on 
the genitals in which they have begun to 
show a proper amount of concern. Each 
will no doubt have a history of an insect 
bite, hair cut, or other equally innocent 
explanation. Very few will admit that 
they have had sexual intercourse within 
the past several months. As a rule the 
value of the history in a case of primary 
syphilitic infection is grossly exagger- 
ated to say the least. I have found in 
checking over several hundred of these 
cases by darkfield and Wassermann 
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that the most innocent appearing of 
these lesions may be the most dangerous. 

There are several types of infection 
that we find rather often upon the geni- 
tal organs; chief among these are 
chancre, chancroid, herpes and occa- 
sionally perhaps, granuloma inguinalae. 
The latter I have never seen in my work 
here and it seems to be largely confined 
to the tropical regions and the industrial 
centers of the East. The lesion we are 
most interested in is the chancre, because 
of its future rather than its present, and 
the dire results to the patient and his 
family. And with all due respect to the 
ability and experience of the physician, 
I would like to say that it is impossible 
to make a correct diagnosis in any re- 
spectable percentage of cases by merely 
making a gross or macroscopical exami- 
nation of the lesion. The more of these 
you see, the less certain you will be as to 
which they are. I have found too many 
lesions teeming with treponema pallida 
that macroscopically appeared to be only 
a scratch or hair cut covered with a 
healthy scab. 

The old idea that a chancre must be 
approximately round, raised, indurated 
and with an advancing ulceration under 
the skin is wrong in a large majority of 
the cases. The following case is cited as 
an example. Mr. X came to the physi- 
cian’s office with what was apparently 
a clean cut with a healthy scab on the 
shaft of the penis. The lesion was per- 
haps 15 mm. long by 1 mm. in width and 
had none of the @lassical attributes of a 
chancre except that it had not healed 
perceptibly in 10 days’ time. No treat- 
ment of any kind had been used and the 
lesion was in excellent condition for a 
microscopical examination. The scab was 
lifted with a sterile loop and darkfield 
examination of the serum from the lesion 
was made. ‘Treponema pallida were 
found in large numbers and the diag- 
nosis of syphilis was made. The lesion 
healed rapidly after the first treatment 
with salvarsan. The blood was checked 
by Wassermann at that time and found 
negative. It was also checked at inter- 
vals for about two years and was al- 
ways negative. 

Likewise, the idea that multiple lesions 
exclude chancre is wrong. In one case 
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that was sent to our office we found 
three large lesions at the base of the 
shaft. Darkfield examination showed the 
presence of many treponema pallida in 
each lesion. Stained smears from them 
were negative for Ducrey’s baccillus. As 
this was an out of town patient I did 
not follow the case up with a Wasser- 
mann. However, I do know that the 
lesions began to heal immediately after 
the first injection of salvarsan. 

Dr. B. referred to us a case with seven 
separate and distinct lesions on the skin 
and mucous membrane of the penis. In 
making our examination of these we 
touched each lightly with a sterile cot- 
ton swab and all except one bled rather 
freely. This one was to all appearances 
identical with the others except for the 
bleeding. We examined the serum from 
this lesion and found many spirochetes 
and the scrapings from two of the others 
failed to show them. However, the 
stained smear from the others showed 
the presence of many Ducrey’s bacilli. 
The blood at the time was negative by 
Wassermann. Had not a darkfield been 
done in this case both patient and doctor 
would have believed there was only a 
chaneroid infection and the case would 
have gone on to the secondary stage, 
when the time and cost for treatment 
would have been much greater and the 
chance of complete cure would have been 
very much lessened. 

We could recite many more cases of 
this kind in which the character of the 
lesion was so well masked either by its 
own appearance, location, or by other 
lesions that it might have been very 
easily passed as being non-syphilitic. 
Likewise we find urethral chancres that 
might easily have been overlooked and 
no doubt a large percentage of them are 
overlooked, especially when they accom- 
pany a case of gonorrhea. Any discharge 
from the urethra that does not show an 
abundance of gonococci or other pyogenic 
bacteria that will account for the dis- 
charge should be subjected to examina- 
tion by darkfield. Or in a case of gon- 
orrhea, when a serous discharge per- 
sists after the purulent discharge has 
been stopped, it is well to be suspicious 
and examine for treponema pallida. This 
is the beginning of many cases of syph- 
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ilis that later give a negative history in 
regard to a primary sore. 

Here I would like to call attention to 
the harm which may be done the patient 
by the local application of calomel oint- 
ment, mercurochrome, or caustics. I 
have found in my work that one or two 
applications of calomel are sufficient to 
drive the organisms so deep into the tis- 
sues that a darkfield examination is 
worthless. JI have almost reached the 
place where I refuse to do a darkfield if 
the lesions have been so treated. In 
these cases it is sometimes possible to 
obtain a specimen from the lymph glands 
by injection of normal saline and re- 
moval by hypodermic and making a 
darkfield of this material. But often the 
patient will not submit to the pain and 
inconvenience of such an examination. 
And furthermore we do not get an en- 
largement of the glands in all cases. In 
one case, at least, which has come under 
my observation within the past two 
months two applications of mercuro- 
chrome had produced the same results as 
would calomel; that is, driven the organ- 
isms too deep for microscopical exami- 
nation. When the lesions are so treated 
there is nothing to do but wait several 
days during which time the lesion is 
washed with sterile saline or water twice 
each day, when the darkfield can again 
be used. By that time the Wassermann 
is perhaps a weak positive and the pa- 
tient has lost the benefit of an early 
diagnosis. In my experience in checking 
bloods on syphilitics for the past ten or 
eleven years, and I believe that most of 
the authorities will bear me out in the 
statement, the possibility of complete 
eradication and cure of syphilis is close 
to 100 per cent if taken before the blood 
is positive and perhaps less than 50 per 
cent if taken after we are able to dem- 
onstrate a positive Wassermann, and 
that includes the cases where the Was- 
sermann is obtained in the late primaries 
and very early secondaries. 

I hope you will pardon a few lines 
here on the treatment of these very early 
eases. Our latest authorities insist that 
if you are going to attempt an abortive 
treatment on these cases before the blood 
has become positive, you should use 
heroic measures. That, if in spite of 
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treatment you may give, the case should 
develop a positive Wassermann you will 
find that subsequent possibility of cure 
is yery much lessened. You are in dan- 
ger of producing an ‘‘arsenic fast’’ or 
‘*Wassermann fast’’ condition in which 
the treponema pallida have developed an 
immunity or tolerance for arsenic and 
your patient’s condition is worse than 
before. They claim, and I find by blood 
examinations the same to be true in my 
experience, that a case of this type is 
much harder to obtain results with than 
one who has developed secondaries be- 
fore the case is recognized and treated. 

In the early part of these rmarks I 
mentioned chancroids, herpes, granuloma 
inguinalae as well as insect bites and 
other abrasions which are occasionally 
authentic. Herpes as a rule is char- 
acteristic enough to be fairly safe in di- 
agnosis. Granuloma inguinalae, as far 
as my experience is concerned, is non- 
existent here at the present time, but 
has been found in a few cases in the 
industrial centers of the East. It is more 
extensive and rapidly progressive than 
any of the other lesions mentioned and 
will include a part or all of the inguinal 
regions. 

Chancroids or soft chancres as they 
are called are theoretically just that, 
actually they may be vastly different. 
I have seen chancroids that were hard, 
indurated, circumscribed, and bore all 
the characteristics of the classical chan- 
cre. Upon examination no treponema 
pallida were found, but Ducrey’s bacilli 
were present in large numbers. In cases 
of this kind we make repeated darkfields 
to eliminate any chance of error. These 
cases are checked by Wassermann for 
several months and the blood remaining 
negative, proves there was no syphilitic 
infection. The point I am trying to stress 
here is that you cannot tell from gross 
or macroscopical examination a chancre 
from a chancroid and the use of caustics 
will so affect the lesion that it precludes 
all opportunity of successful laboratory 
examination. 

I have referred altogether to lesions 
of the male genitals for two reasons, one 
of which is that in our work we see com- 
paratively few female patients. The 
lesions of the female are often so lo- 
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cated that they escape the patient’s no- 
tice entirely, hence no medical examina- 
tion is made. Also I am of the belief 
that there are more infections in males 
than in females as promiscuity is more 
prevalent in the male of the species. 


I would like to call attention here to 
the less common cases of chancre of the 
lip and tonsils. Within the past few 
years I have had the opportunity of ob- 
serving perhaps ten or twelve cases of 
lip chanere. One of these was traced 
directly to two men using the same pipe 
for smoking. Some of the others were 
traced directly to kissing of infected per- 
sons and the others were indefinite. 
Within the same time I have seen some 
five or six cases primary in the tonsils. 
These were first treated for septic sore 
throat and then for Vincent’s and finally 
checked with a Wassermann and found 
to be specific. One of these cases at least 
had been treated for some time for ma- 
lignancy. In practically all of these 
cases, both lip and tonsil, the nature of 
the infection was not determined until 
the patient had begun to develop sec- 
ondaries. Had they had the benefit of 
a darkfield examination early they would 
have saved much time and expense in 
treatment and the prognosis would have 
been much more favorable, besides re- 
moving the danger of infection to inno- 
cent friends and relatives. 


I have referred mostly to darkfield ex- 
aminations and stained smears because 
we are talking of early cases, and by 
early cases I mean those that are not 
more than two weeks old. I have made 
it a practice in my laboratory to recom- 
mend that the patient submit to a Was- 
sermann at the same time that the dark- 
field is made and this is because I have 
found that many times when we get re- 
peated negative darkfields due to local 
treatment of the lesion, even when the 
lesion is less than two weeks old, we are 
able to get a weekly positive blood test, 
perhaps a negative water bath but a 
three or four plus ice box test. I have 
one case in mind that I saw about two 
months ago. The patient noticed a small 
sore on the foreskin and went to a physi- 
cian in one of the cities in the western 
part of our state. He was given local 
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treatment of calomel powder a couple of 
times and sent to a laboratory in an- 
other city for examination. Report of 
examination was as follows: Darkfield— 
negative. Smears for Ducrey’s bacillus 
—negative. Wright’s stain for inclusion 
bodies of granuloma inguinalae—sus- 
picious but not definitely positive. Two 
or three days later he came to a physi- 
cian in our city and was sent to me for 
further laboratory examination. My re- 
sults were as follows: Darkfield—nega- 
tive. Smears for Ducrey’s—negative. 
Wright’s stain for granuloma inguinalae 
—negative. I asked the patient to bathe 
the lesion in warm salt or tap water and 
to return the next day for rechecks on 
the various examinations. The same ex- 
aminations were made and all were nega- 
tive. By this time the lesion was about 
two weeks old and I asked permission to 
do a Wassermann with the following re- 
sults: water bath 2 plus and ice box 4 
plus positive. This definitely established 
the nature of the infection and the diag- 
nosis was confirmed by the rapid heal- 
ing of the lesion after one injection of 
salvarsan. 


I might go on and recite more cases of 
the same kind, but I believe that these 
will illustrate the various points I want 
to emphasize. I could go further and tell 
how the laboratory might help in sec- 
ondaries, the most easily recognized 
phase of the disease, and in the tertiary 
and latent stages, but I will confine my- 
self to the primary stage only. 


In closing there are a few points I 
wish to stress. Do not use local treat- 
ment on any lesion that is at all sus- 
picious, and I would almost go so far as 
to say that any lesion on the genitals is 
suspicious until after you have had a 
thorough microscopical examination 
made. Do not think you ean tell chan- 
eres from chancroids by macroscopical 
examination only. Insist to the patient 
that one or more negative darkfields are 
not definite evidence of the absence of 
treponema pallida and that all darkfields 
should be checked with a Wassermann 
to corroborate a negative and to aid in 
the prognosis of the case if positive in 
the darkfield. Those of us in the labora- 
tory service are anxious to give a maxi- 
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mum of service and with co-operation we 
feel that we can be of great aid to the 
physician in establishing early the na- 
ture of the infection and that the time 
and expense of competent laboratory ex- 
aminations are returned many fold in 
the lessening of the time required for 
the cure of the patient. 


Intramusclar Use of Convalescent Serum 
in Treatment of Polimyelitis 

Convalescent serum administered in- 
tramuscularly is of distinct value in the 
treatment of poliomyelitis. The effec- 
tiveness of such treatment depends on 
early diagnosis. and treatment, with suf- 
ficiently large, and if necessary, repeat- 
ed doses of potent serum. The method, 
on account of its ease, safety and sim- 
piicity, may be applied in the doubtful 
case without waiting for confirmatory 
evidence, and is particularly apt to pro- 
vide treatment in the early stages when 
much may be expected as a result of 
treatment. It is extremely desirable that 
stores of pooled convalescent serum be 
made available for general use and par- 
ticularly that such stores be on hand 
prior to the outbreaks of actual epidem- 
ics. K. B. Shaw and H. E. Thelander, 
San Francisco (J.A.M.A., June 16, 
1928), based their report on a series of 
eighty-one patients, of whom forty-three 
received convalescent serum intramus- 
cularly during the active stage of the 
disease. The data in these forty-three 
treated cases, arranged with regard to 
the time which had elapsed before serum 
was administered, are: In seventeen 
cases that were treated from one to 
forty-eight hours after the onset of 
symptoms, with a total of two (bulbar) 
paralyses at the time of treatment, there 
were no persistent paralyses and no 
deaths; in six, treated from forty-eight 
to seventy-two hours after onset of 
symptoms, with a total of five paralyses 
at time of treatment, there were three 
persistent paralyses and one death; in 
ten, treated from seventy-two to ninety- 
six hours after onset of symptoms, with 
seven paralyses at time of treatment, 
there were three persistent paralyses 
and two deaths; and in ten, treated late 
(after five days), with a total of ten 
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paralyses at time of treatment, there 
were seven persistent paralyses and two 
deaths, while in the thirty-eight cases 
not treated, thirty-three showed residual 
persistent paralyses and there were 
three deaths. 


Acne From Iodized Salt 


A total of seven cases of acne of the 
face, all in women past the ‘‘acne age,”’’ 
have been observed by Bedford Schel- 
mire, Dallas, Texas (J.A.M., June 9, 
1928), following the prolonged use of 
iodized salt. The duration of the period 
of ingestion of the salt in these cases 
ranged from six weeks to one year. Since 
doses as small as 3 grains (0.2 Gm.) of 
the iodides have been known to produce 
alarming systemic symptoms, it is not 
beyond the scope of speculation to pre- 
sume that this so-called harmless iodized 
salt was the sole cause of the acneform 
eruption in these patients. In not a sin- 
gle instance was the salt prescribed by a 
physician. One patient had suddenly de- 
veloped a moderately severe pustular 
acne at the age of 30. In view of her 
age and the absence of comedones, she 
was questioned concerning the ingestion 
of drugs. There was no history of the 
ingestion of bromides or iodides, but the 
patient volunteered the information that 
she had used iodized salt exclusively for 
several months. This was not considered 
an etiologic factor at the time. The 
routine acne treatment and irradiation 
with the roentgen ray resulted in a cure 
in about six weeks. One year later, this 
patient returned with a recurrence of the 
acneform eruption. Questioning elicited 
that she had eliminated iodized salt from 
her diet shortly after her initial visit for 
acne treatments two years before. Com- 
plete disappearance of the acne eruption 
followed in about six weeks. One year 
later, iodized salt was again added to the 
diet. After she had used this salt for a 
period of six weeks, the acneform erup- 
tion of the face reappeared, this time in 
a more pronounced form. Elimination of 
the iodized salt from the diet again re- 
sulted in a rapid and, to date, complete 
cure. Removal of this element from the 
diet of four other patients resulted in 
prompt and absolute cure. 
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ATTITUDES 

Two of the papers that were read at 
the last annual meeting of the Society, 
dealing with medical economics, are 
printed in this number of the Journal. 

In both of these papers practically the 
same problems are projected, but from 
different view points. In one the rela- 
tionship between the medical profession, 
public health units, and voluntary health 
agencies is presented by one who is 
closely identified with one of the latter 
agencies; in the other by one whose 
point of view is that of the general prac- 
titioner. 

There is no argument about the pur- 
poses or accomplishments of the public 
health units; it is agreed that each of 
the various voluntary health agencies 
has found a field in which it may carry 
on with more or less justification for its 
existence; and of course there is no dis- 
agreement about the part played by the 
medical profession in the operation of 
all of them. From the viewpoint of one 
of them, however, the performance of 
this part by the medical profession is a 


duty or an obligation, while from the 
other viewpoint it is a charitable con- 
cession. 


But whether it was an obligation or a 
concession it has become an established 
precedent, a precedent which the volun- 
tary health agencies will not, and the 
medical profession dare not ignore. 


In practically all discussions on this 
subject it is conceded that doctors should 
and do willingly donate their services to 
those who are unable to pay, but there is 
also always the reservation that there is 
no obligation about it. Thus we attempt 
to save our pride and we delude our- 
selves with a show of independence we 
no longer possess. The potential re- 
sources of medicine are already being 
directed and controlled by influences out- 
side of our profession, by government 
agencies, foundations, commercial enter- 
prises and numerous volunteer guard- 
ians of humanity. The medical profes- 
sion, however, is responsible for the sit- 
uation that now exists, for it invited 
these interventions. The medical pro- 
fession was instrumental in, and respon- 
sible for, the creation of the public 
health service and, although the scope 
of its activities has extended far beyond 
the early conceptions of those who were 
most active in the efforts that brought 
it about, there are no apologies to offer. 
The medical profession is responsible for 
the existence of free clinics. Formerly, 
the majority of these were conducted for 
educational purposes. There is some 
question if these could in any sense be 
regarded as charities, since the patients 
who attended them submitted themselves 
for examination and discussion in ex- 
change for such medical services as they 
received from the students and members 
of the faculties, which was really not an 
unfair exchange. There was a rule, how- 
ever, more or less rigidly enforced, lim- 
iting the admission of patients to those 
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who were unable to pay for medical serv- 
ices. This rule was essential because of 
probable opposition of other members of 
the profession, and because those who 
served in the clinics did not care to re- 
duce their own sources of income. There 
was a semblance of charity, however, 
and upon this and the fact that the cities 
and counties were relieved of a part of 
their burden in caring for the sick poor 
these were frequently appealed to for 
contributions to the support of the clinic. 
This semblance of charity was the basis 
upon which various charitable organiza- 
tions were enlisted in the support of the 
clinic and in giving publicity to its work. 

When the demand for educational 
clinics was considerable narrowed by the 
standardization of medical schools, it 
did not appear to the former instructors 
in the defunct schools that they should 
or could continue these clinics as real 
charities. In fact the idea of charity did 
not seem to be as strong an argument 
with these men as it had been with the 
lay organizations. However, the city 
and county governing bodies had found 
their contributions to these clinics to be 
a profitable investment and the lay or- 
ganizations had found in them a satis- 
factory vent for their charitable im- 
pulses It should not have been unex- 
pected that these agencies would re- 
establish free clinics wherever it was 
possible to do so, that they would assume 
the direction and control of them, and 
that they would ask and expect the medi- 
cal profession to contribute their serv- 
ices. These agencies, however, have not 
limited their activities to free clinies, 
they found opportunities for a more di- 
versified service and a broader field for 
the display of paternal relations to both 
the sick and the well. Not particularly 
concerned with the interest of the medi- 
cal profession they find no reason to re- 


strict their efforts or their services to 


the indigent classes’ except where the 
medical organizations are strong enough 
and active enough to refuse co-operation 
under other conditions. It is not un- 
likely that even the educational clinics, 
as these become more and more con- 
trolled by full time instructors, will find 
less and less reason to examine closely 
into the financial status of those apply- 
ing for treatment. 

Our problem is a real one and a se- 
rious one, but if it is to find some way 
by which we can continue to co-operate 
with all of these agencies and still con- 
serve our legitimate sources of income, 
its solution is impossible. The encroach- 
ment of the carelessly conducted free 
clinic upon the private practices of even 
a considerable number of practitioners 
is insignificant when compared to the 
total loss resulting from the nearly com- 
plete eradication of contagious diseases. 

The medical profession has and must 
continue to co-operate with the public 
health units without regard to what it 
may cost us. That part of our problem 
has already been solved, for the ultimate 
goal of medicine is the ultimate preven- 
tion of disease of all kinds. 


It is poor policy, however, to starve 
the team before the crop is made. Doc- 
tors must have an income that will en- 
able them to be progressive. Besides 
enough to live on, they must have the 
proper equipment and time and facilities 
for study, and a reasonable return on the 
considerable investment they have made 
in preparing themselves for this work. 
Otherwise the study of medicine must 
lose its attraction for those who will do 
credit to the profession. At the present 
time the net income of any skilled la- 
borer exceeds that of the average gen- 
eral practitioner, and he has little or no 
investment. 


But these skilled laborers are organ- 
ized and they work together for the in- 
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terests of all. The present wage scales 
and the limitation of working hours 
could never have been brought about by 
individuals effort. The medical profes- 
sion is organized into scientific societies 
and, although some efforts have been 
made to interest these societies in the 
economic affairs of the profession, these 
efforts have so far resulted only in the 
adoption of resolutions and the appoint- 
ment of investigating committees. It is 
doubtful if a scientific society can be 
made to function in any other capacity. 
It is doubtful if it has the background to 
insure effective co-operation, or if its 
membership can be made sufficiently 
permanent to have any influence. 
There is little unanimity in our profes- 
sion. Fraternity, interpreted by the at- 
titude of medical men toward each other, 
consists in letting the other fellow alone. 


There are a good many who have not 
yet felt the gradually increasing en- 
croachment upon the business of prac- 
ticing medicine. Particularly is this true 
of the surgeons, the specialists, the pop- 
ular internists and consultants, who have 
all they can do; then there are those 
whose isolation provides a fair degree of 
immunity. However the surgeons and 
some of the specialists are beginning to 
feel the effects of workmen’s compensa- 
tion laws and, as the general practition- 
ers find it more and more necessary to 
conserve their own sources of income, 
there will be fewer referred cases for 
any of them. 


When all of us begin to appreciate the 
pinching process we will be ready to do 
something; or at any rate, we will won- 
der why somebody doesn’t do something. 
By that time it will be too late to do 
anything but submit, as we have always 
submitted. 

In the June number of the Journal 
reference was made to the five-year pro- 
gram of a committee of forty-two in the 


study of the cost of medical care, and the 
following prediction was made: ‘‘The 
findings of this committee, no matter 
what they are, will be of considerable in- 
terest to the medical profession. Al- 
though fourteen of the forty-two mem- 
bers of the committee are presumably 
engaged in private practice it is a safe 
prediction that the independence of the 
private practitioner will be involved in 
any solution of the problem of the high 
cost of medical care that is offered.’’ 

The finding of this committee must be 
that the cost of medical care is too great, 
and will probably be that this cost should 
be more evenly distributed. And it is 
conceivable that when this report is pub- 
lished it will be the justification for the 
launching of various commercial enter- 
prises prepared to furnish medical care 
on a per capita assessment plan, the 
assessments being based on the figures 
determined during the five-year study of 
this committee. 

We have already, in Kansas, an in- 
surance company which for a_ small 
monthly payment furnishes its members 
with hospital care and with surgical and 
medical treatment. Several medical men 


‘are employed and the hospital is well 


equipped. Doctors in various parts of 
the state have lost good paying patients 
to this hospital, but it is not unethical 
according to the decision of the medical 
society where it is located. 

There are great possibilities in enter- 
prises of this kind and when the average 
per capita cost for medical care has been 
worked out, so that a safe basic rate can 
be fixed, there will be numerous other 
insurance companies offering to furnish 
the public with medical care on a capita- 
tion plan. The only condition that might 
prevent such a development would be a 
complete and cohesive organization of 
the medical profession on a fraternal, 
beneficial and protective platform. 
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Our attitude toward these commercial 
health associations is perplexing. If a 
half dozen doctors should organize an 
association and agree to furnish the 
members with medical care on a per 
capita assessment plan, they would be 
regarded as extremely unethical; but if 
a number of business men form an or- 
ganization on the same plan and employ 
these doctors at a stated salary to do the 
work it is quite ethical. The fact that 
doctors can be so employed makes it pos- 
sible for such an association to operate. 
In other words it is more ethical to be 
the hired man than one of the stockhold- 
ers in such an enterprise. 


We should be prepared for whatever 
may develop along this line, we should 
fix a minimum salary for those of our 
profession who may be employed by 
these commercial associations or we 
should be prepared to conduct them on 
our own account. But to do this necessi- 
tates a stronger organization than we 
now have. 


There is another part of our problem 
that is unsolved and that has to do with 
our attitude toward the voluntary health 
agencies. Shall we continue to co-oper- 
ate with them by donating our services 
or shall we adopt the plan of the va- 
rious merchants with whom they also do 
business, make our contributions in cash 
and charge reasonable fees for the serv- 
ices we render? This will not be deter- 
mined by individual action or individual 
effort, it will require mass action and 
mass action can only be secured from a 
strongly organized body of men. 


BR 
Concerning Orthopedic Clinics 
The following communication from Dr. 
Wahl, Dean of the Medical School, ex- 
plains itself. 


Editor of the Journal, 
Kansas Medical Society 
Topeka, Kansas. 
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Dear Editor: 

There has been considerable objection 
to the Medical School carrying on the 
orthopedic clinics over the state. I have 
been considerably surprised at this ob- 
jection because the clinics were estab- 
lished only following a written communi- 
cation from the representatives of the 


-local medical societies requesting such 


clinics to be held. I am enclosing a copy 
of a letter which I am sending to the so- 
cieties concerned and I would appreciate 
it if you would publish this letter in the 
State Medical Journal. 

We have no desire to antagonize the 
medical profession and if this is the real 
concensus of opinion, we naturally shall 
want to change our policy in regard to 
them. 

Very sincerely yours, 
H. R. Waut, M.D. 
Dean. 


August 1, 1928. 
Dr. C. A. Boyd, Secretary, 
Reno County Medical Society, 
Hutchinson, Kansas. 
Dear Dr. Boyd: 

Inasmuch as the State Medical Society 
in its annual meeting of May 10 passed a 
resolution condemning the Medical 
School for holding orthopedic clinics 
over the state, the Medical School is re- 
questing a definite stand from the local 
medical organization at whose request 
these clinics were organized, and with 
whose co-operation they were carried on. 
It should be recalled that in no case was 
such a clinic organized until the School 
was requested by the local medical or- 
ganization, in writing, to do so. 

Inasmuch as medical representatives 
of these communities where the clinics 
were held were present at the meeting of 
the State Medical Society and made no 
objection to the above resolution, the 
School assumes that these clinics are no 
longer desired and is planning on dis- 
continuing them after October 1. 

It should be borne in mind that one of 
the main ideas in establishing these 
clinics was to have the local medical pro- 
fession. control and supervise this type 
of charity work, all local details being 
placed entirely in their hands. The dis- 
continuance of these clinics may be fol- 
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lowed by the establishment of similar 
clinics by lay organizations, without the 
local profession having any word in 
their control or management. 

The only condition under which these 
clinies will be continued next year is the 
unquestioned support of the local profes- 
sion and the assurance that their repre- 
sentatives will take the matter up at the 
next meeting of the State Medical So- 
ciety, give their reasons for supporting 
such clinies and request the Society to 
rescind this resolution. Unless the Med- 
ical School has this assurance by October 
1, the clinics will be discontinued as soon 
after this time as satisfactory adjust- 
ments can be made. 

Very sincerely yours, 
H. R. Waut, M.D. 
Dean. 
HRW :FI 
R 
CHIPS 

Fink, from a study of diabetes in- 
sipidus, Archives of Pathology, July, 
concludes that it is a clinical syndrome 
without a uniform pathologic basis. Ex- 
perimental polyuria has been produced 
by lesions in various parts of the brain. 
Every part of the base of the brain has 
been implicated at one time or another. 
However, when polyuria develops in a 
case of malignancy, it is almost a patho- 
logic sign of a metastasis in the pos- 
terior lobe of the hypophysis. The hypo- 
physis and the centers in the midbrain 
must be considered as a functionally 
united system. Injury to any part of 
this system may result in diabetes insipi- 
dus, although it does not invariably do 
so. Function of the kidney is probably 
under the influence of three factors: the 
kidney itself and its autonomic nerves; 
a vegetative center, probably located in 
the tuber cinereum, and a pituitary hor- 
mone. 


Rentschler suggests that many cases 
of gouty arthritis are overlooked be- 
cause the characteristic tophi are not 
present, Medical Clinics of North Amer- 
ica, May ’28. In his opinion an absolute 
diagnosis of gout may be made when 
there is a history of arthritis with def- 
inite and complete remissions and when 
there is an elevation of blood uric acid 


whether tophi are present or not. The 
roentgenologic appearance is not charac- 
teristic. Punched out areas have been 
regarded as evidence of gout but there 
may be similar small areas in infectious 
arthritis. Early in the disease there may 
be only periarticular changes with de- 
posits of urates in the soft tissues; later 
hypertrophic as well as_ destructive 
changes appear. 


Naish, in London Lancet, July 7, de- 
scribes a new type of pathological con- 
solidation of the lung and terms it ’rheu- 
matic lung.’’ It is usually associated 
with evidences of active rheumatism else- 
where, especially in the heart. Its most 
striking feature is an enormous endo- 
thelial proliferation, the cells apparently 
originating from the walls of the alveolar 
capillaries. The consolidation may 
spread through the lungs with great 
rapidity. There is very little respira- 
tory distress or disturbance of respira- 
tory rate until the consolidation is enor- 
mous. If salicylate of soda is given there 
is little or no fever. He believes that 
this type of consolidation accounts for 
the patches of dullness found at the left 
base in cases of rheumatic carditis. 


Syphilis is generally a tertiary mani- 
festation when it involves the stomach, 
is the opinion of Irving Gray, Medical 
Clinics of North America, January. The 
characteristic histological changes are 
usually: (1) Extensive involvement of 
the blood vessels with vascular infiltra- 
tions and distinct endarteritis and en- 
dophlebitis. (2) Marked infiltration of 
mucosa by plasma and lymphoid cells. 
(3) The presence of gummata varying 
in size, or occasionally single, which may 
or may not ulcerate. The onset of gastric 
symptoms in an individual about forty, 
with clinical evidences of carcinoma, 
serological evidences of syphilis, and 
roentgen evidences of definite anatomic 
changes in the stomach, should call pri- 
marily for antiluetic treatment before 
submitting the patient to an operation. 


From a study of the various methods 
of treatment of paresis, Williford, Medi- 
cal Clinics of North America, March, 
finds that 20 per cent of paretics treated 
by the malaria-inoculation method show 
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complete remissions, with Sodaku, 22 per 
cent of complete remissions have been 
reported, while the tryparsamid-with- 
mercury-salicylate method yields 41 per 
cent of clinical remissions. The death 
rate from the use of malaria-inoculation 
is 10 per cent, from Sodaku it is about 3 
per cent, while tryparsamid offers no 
disadvantages except amblyopia which 
occurs in about 10 per cent, and disap- 
pears without harmful effects. He thinks 
tryparsamid is by far the best drug to 
use in general practice. 


Vipond, American Medicine, July, sug- 
gests the importance of the orbital sys- 
tolic murmur. This is detected by plac- 
ing the stethoscope over the closed eye. 
It may be heard as a rule in cases of 
myocarditis and in all conditions where 
the myocardium is involved. It may be 
detected before other murmurs in acute 
endocarditis. He finds it of value in 
distinguishing between aortic and pul- 
monary systolic murmurs as it never 
occurs with the latter. The orbital mur- 
mur is accentuated by exercise. 


According to the reports of various 
extensive radiologic examinations and 
necropsy finding it has been estimated 
that one in every eight persons over 
forty-five years old shows diverticular 
formation in the large bowel. It is also 
found twice as often in men as in women. 


B 
SOCIETIES 


DICKINSON COUNTY SOCIETY 


The Dickinson County Medical So- 
ciety met at the Hotel Potter, Hope, 
Kansas, July 27. Dr. Abram Blesh of 
Oklahoma City read a paper on ‘‘Goi- 
ter.’’ Several clinical cases were pre- 
sented by Dr. Turner of Hope. Dr. 
Theodore Kresh made report of the 
State Convention. The basic science law 
was discussed, and the family physicians 
of the candidates for the legislature were 
asked to interview them concerning the 
law. A weakness of the draft of the law 
was pointed out in that the chiropractor 
and osteopath had a limited training yet 
had equal rights before the law. It was 
suggested that a section be added to 
limit them to their respective licenses or 
to amend the medical practice act so 
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that only those licensed to practice medi- 
cine and surgery could do so. 

Mr. John Hamilton was indorsed for 
governor and Dr. Graybill for lieutenant- 
governor. 

The next meeting will be in Abilene, 
Kansas. 

Dantet Peterson, M.D., Secretary. 


THE NORTON-DECATUR MEDICAL SOCIETY 

A regular meeting of the Norton-Deca- 
tur Medical Society was held at the Com- 
mercial Club rooms at Norton, Kansas, 
July 18, 2:30 p. m. The meeting was 
called to order by the president. The 
minutes of the last meeting were read 
and approved. 

The application of Walter E. Reckling 
of Lenora was presented and accepted. 

The resignation of Dr. J. Jeurink of 
Prairie View was presented and upon 
motion by Ivan B. Parker of Hill City 
was accepted. 

The following papers were read and 
discussed: ‘‘Non-specific Protein The- 
rapy in the Treatment of Vincent’s An- 
gina’’—Walter E. Reckling, M.D., Le- 
nora. ‘‘Tuberculosis and the General 
Practitioner’’—S. L. Cox, M.D., Sana- 
torium. ‘‘Abortions and their Treat- 
ment’’—M. J. Renner, M.D., Goodland. 

Number present, 18. Meeting ad- 
journed at 6 o’clock to meet with the 
Auxiliary at the Hotel Kent for dinner. 

W. SrepHenson, Secretary. 


BR 
DEATHS 
Elliott W. Gordon, Edwardsville, aged 
71, died June 12 of hypostatiec pneu- 
monia. He graduated from the College 
of Physicians and Surgeons, Kansas 
City, in 1895. 


Ezra Edmund Brewer, Beloit, aged 
68, died June 15 of pernicious anemia. 
He graduated from the University Medi- 
eal College, Kansas City, Mo., in 1892. 
He was for many years on the Board 
cf Education. He was a member of the 
Society. 


William Elwood Bundy, Hugoton, aged 
76, died June 20 of lobar pneumonia. 
He was licensed in 1901. 


A. Marion Dick, Zenda, aged 56, died 
April 19 of mitral stenosis. He graduat- 
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ed from The Louisville and Hospital 


Medical College in 1908. He was a mem-. 


ber of the Society. 


Olin W. Baird, Marquette, aged 76, 
died May 8 of uremia. He was licensed 
in 1881. 


Robert A. Leith, Irving, aged 62, died 
March 24, at Pasadena, California, of 
heart disease. He graduated from the 
Medical Department of the University 
of the City of New York in 1894. 


Martin Orrin Peters, Scandia, aged 
54, died February 11 of chronic nephritis 
and myocarditis. He graduated from the 
Kansas City Hahneman Medical College 
in 1909. 


A Happy Combination 

The aim in scientific medication has 
always been to combine the highest de- 
gree of efficiency with the lowest degree 
of risk—for it is almost a truism in 
medicine that any drug powerful enough 
to do good may also, if indisereetly used, 
do harm. Thanks to the research work 
that is so intensively carried on by our 
best pharmaceutical manufacturers, the 
element of danger is being reduced with- 
out impairing the element of efficiency; 
and this applies to both chemical and 
biological products—iodine, mercury, the 
salicylates, antitoxins, antigens, ete. 

One of the most striking examples of 
this class of work is the separation of 
the virulence of rabie brain tissue from 
its antigenic activity. By the method of 
Dr. Cumming (dialysis) a Rabies Vac- 
cine is offered by Parke, Davis & Co. 
which cannot possibly infect the patient 
with rabies, but which is claimed to be 
much more efficient as a prophylactic, 
after the bite of a mad dog, than the 
original Pasteur vaccine. 


Annual Fall Clinics 

The subject matter at the vast ma- 
jority of the larger medical meetings is 
of such a character as to be of little if 
any benefit to the general practitioner. 
He is unable to digest the vast array of 
statistical data and laboratory investiga- 
tions that must find place in an ultra- 
scientific paper. Later, at his leisure, it 
is possible for him to read in his Jour- 
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nals the very papers he listened to, and 
cull from them the practical application 
of such parts as are of interest to him 
and of actual value in his work. 

The practicability of the subjects 
chosen for the Annual Fall Clinical Con- 
ference at Kansas City, October 9, 10 
and 11, is well shown by a brief inspec- 
tion of the program printed on page 
XXVI, this issue. While this program 
may not arouse any marked enthusiasm 
on the part of the specialist, it will un- 
doubtedly appeal strongly to the general 
practitioner as a practical post-graduate 
course in his every day problems. It is 
the purpose of the Clinical Society this 
fall to present only such practical sub- 
jects and discuss the problems of the 
busy man in general medicine. 

BOOKS 


The Examination of Patients. 
Foster, M. D., Associate Physician to the New 
York Hospital; Associate Professor of Medicine at 
Cornell University College of Medicine. Second 
Edition, Revised. Octavo of 392 pages, illustrated. 
Philadelphia and London: W. B. Saunders Com- 
pany, 1928. Cloth $4.50 net. 


In this the second edition of this book 
the author has ineluded differential di- 
agnosis which has added considerable to 
its value. The high points in diagnosis 
are briefly and clearly stated. It is suf- 
ficiently well illustrated to clarify ob- 
securities in the text. It is quite up to 
date in every particular. 


The Heart in Modern Practice, diagnosis and 
treatment by William Duncan Reid, M. D., assist- 
ant professor of cardiology Boston University 
School of Medicine, etc., Second edition. Pub- 
lished by J. B. Lippincott Company, Philadelphia. 


The author endeavors to follow the 
classification adopted by the American 
Heart Association and has _ otherwise 
greatly improved the text. Considerable 
space has been given in this edition to 
the arrythmias and the author has tried 
to combine the graphie and clinical as- 
pects for the greater benefit of the prac- 
titioner. Several subjects have been 
added and considerable new matter on 
old subjects. 


Story of Electricity including a chronology of 
electricity and electrotherapeutics by Herman 
Goodman, M. D. Published by Medical Life Press, 
New York. Price $1.50. 


This is a very interesting history of 
the men who have added something of 
importance to our knowledge of elec- 


By Nellis B. 
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tricity and the parts contributed by each 
of them. He begins with Newton for he 
performed the fundamental experiment 
in the discovery of the spectrum. He re- 
fers to Franklin as the first American 
scientist and his work was in static elec- 
tricity. Hach step in the development of 
electricity is carefully recorded. 

Folklore of the Teeth by Leo Kanner, M. D. 
Published by The Macmillan Company, New York. 

The author says that of all of the or- 
gans of the body there is none that is 
surrounded by such an enormous wealth 
of folklore as the teeth. He has for 
many years collected material from many 
sources and yet feels that with time and 
effort a great deal more could be added. 
The quill tooth pick dates back at least 
to the first century before Christ, while 
the tooth brush is of much more recent 
date, probably not more than two hun- 
dred years old. There are a number of 
very interesting chapters in this book 
that tell of the many peculiar beliefs and 
superstitions of the past. 

The Surgical Clinics of North America (Issued 
serially, one number every other month.) Volume 
8, number 3. (Chicago Number—June 1928) 219 
pages with 49 illustrations. Per clinic year 


(February 1928 to December 1928.) Paper $12; 
Cloth $16. Philadelphia and London. 


Both surgeons and internists will find 
much to interest them in the June num- 
ber of Surgical Clinics. Bevan’s clinic 
includes some cases of abdominal dis- 
eases. Speed describes epiphysitis of 
the femur. Kreuscher describes the in- 
cisions for the best approach to the ma- 
jor joints. Eisendrath presents some 
causes of failure after bladder neck 
operations. McWhorter shows a num- 
ber of instructive cases. Nadeau gives 
a differential diagnosis of carcinoma- 
tosis and tuberculous peritonitis by 
means of the cystoscope. David’s clinic 
is concerned with surgery of the biliary 
tract. Straus exhibits a splint for non- 
union in fractures of leg; and a portable 
apparatus for traction on skin in arm 
amputations. Herbst presents a series 
of kidney and bladder cases. Andrews 
and Bump present some surgical cases 
and describe a case of fatal postopera- 
tive alkalosis. There are also clinical 
cases presented by Oliver, Gallagher, 
Martin, Pickett, F. H. Straus, Herb, 
Koucky, Apfelbach and Montgomery. 


Calcium Therapy, the fundamental principle 
underlying rational therapeutics by John Aulde, 
M. D., formerly assistant physician, out-patient 
department Jefferson Medical College Hospital, 
etc., and author of numerous medical books. 


Perhaps a quotation from the author 
will give the best idea of the purposes 
and contents of this book. ‘‘ very pro- 
gressive physician who will study the 
data herein enumerated must admit that 
while the theories put forward are radi- 
eal, they are plausible and worthy of 
verification . . the teachings are so 
novel, the results so incredible and the 
clinical data so contradictory when com- 
pared with standardized medicine, that 
it is doubtful if anyone unless he pos- 
sesses unusual intellectual ability and 
mental stamina can take up the work and 
proceed intelligently on his own ac- 
count.’ 

Nurses, Patients and Pocketbooks, report of a 
study of the economics of nursing conducted by 


the committee on the grading of nursing schools 
by May Ayres Burgess, Director. 


This is the first report of the commit- 
tee and gives the facts they have so far 
gathered. It also gives a large number 
of opinions about nurses and nursing 
expressed by those who have employed 
nurses, and statements from nurses 
about the character of the demands made 
upon them, and the opinions of doctors 
also. The hospital situation in regard 
to nurses is also analyzed. The problems 
that confront us are made clear and it is 
to be hoped that ultimately the commit- 
tee will be able to offer some rational 
solution. 

Clinical Medicine. By Oscar W. Bethea, M. D., 
Ph. G., Professor of Therapeutics, Tulane Gradu- 
ate School of Medicine; Professor of Clinical 
Therapeutics, Tulane School of Medicine, New 
Orleans, La. Octave volume of 700 pages. Phila- 


delphia and London; W. B. Saunders Company, 
1928. Cloth, $7.50 net. 


The author feels that most of the lit- 
erature on the practice of medicine is 
based on work in hospitals and in 
wealthy homes where the best advan- 
tages are available, while the greater 
part of a practitioner’s work is in homes 
and under conditions offering limited 
facilities. He has therefore attempted 
to present here a book for service in the 
latter kind of practice. He has given 
considerable attention to treatment, par- 
ticularly to medication, and has given 
numerous prescriptions for various ail- 
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ments. A good many of these the older 
practitioners will recognize and no doubt 
many will feel that they were quite as 
effective as more modern remedies for 
which they have been discarded. 


International Clinics, a quarterly of illustrated 
clinical lectures and especially prepared original 
articles. Edited by Henry W. Cattell, M. D., with 
the collaboration of numerous others. Volume II, 
thirty-eighth series, 1928. Published by J. B. 
Lippincott Company, Philadelphia. 

In this volume are three articles on 
periostitis of the jaw bone that are in- 
structive. Frazer discusses the subject 
of industrial trauma as a factor in dis- 
eases of the lower genito-urinary tract. 
Brickner and Milch contribute an article 
on rupture of muscles and_ tendons. 
Schnabel has a paper on gastric syphilis 
and Willis one on bronchiectasis. Lyon 
of Edinburgh contributes an article en- 
titled ‘‘Diabetes Mellitus not a Conta- 
gious Disease.’’ Balfour and Henderson 
present a synopsis of the recent ad- 
vances in surgery.. Lodholz discusses 
death from the standpoint of the physi- 
ologist. Cumston gives a history of the 
treatment of syphilis from its early be- 
ginning. 

Syphilis, a treatise on etiology, pathology, 
symptomatology, diagnosis, prognosis, prophylaxis 
and treatment, by Henry H. Hazen, M. D., profes 
sor of dermatology and syphilis, Medical Depart- 
ment of Georgetown University and in Medical De- 
partment of Howard University, etc., Second edi- 


tion. Published by C. V. Mosby Co., St. Louis. 
Price $10. 


This very excellent and complete work 
on syphilis has been thoroughly revised, 
much of it rewritten, particularly the 
chapters on syphilis of the nervous sys- 
tem, diagnosis, prophylaxis and treat- 
ment. The chapter on treatment covers 
the modern methods thoroughly. The 
author while admitting the weight of 
evidence indicates that early treatment 
promises more permanent cures, states 
that in his own practice the per centage 
of permanent cures has been much high- 
er in those cases in which the Wasser- 
mann reaction had been positive. 

Annual reprint of the reports of the Council on 
Pharmacy and Chemistry of the American Medical 
Association for 1927. Cloth. Price, postpaid, $1. 
Rae Chicago: American Medical Association, 

The Council on Pharmacy and Chemis- 
try of the American Medical Association 
annually publishes the reports which tell 
the reasons for non-acceptance of those 
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products which during the year it has 
found unworthy of recognition. Some of 
these reports have been published in ab- 
stract in The Journal; all are contained 
in full in the volume which is the subject 
of the present review. The physician 
who has learned to ask the manufactur- 
er’s ‘‘detail’’? man, ‘‘If it is not in New 
and Non-official Remedies, why is _ it 
not?’’ will find here the answer which 
that personage will no doubt hesitate to 
give him. The book shows the practical 
working out of the principles which the 
Council’s experience has shown to be es- 
sential in its fight for rationality in the 
field of proprietary medicines. 


A glance at the index shows, however, 
that these reports do not always deal 
with articles that have been actually re- 
jected by the Council. Preliminary re- 
ports are frequently made on new prod- 
ucts which appear promising but for 
which there is not yet sufficient evidence 
to warrant inclusion in New and Non- 
official Remedies. 


Of much current interest is the reprint 
of the report of Dr. R. A. Hatcher re- 
viewing the literature on the Gwathmey 
method of colonic anesthesia and eval- 
uating the present standing and useful- 
ness of this method. 


New and Nonofficial Remedies, 1928, contain- 
ing descriptions of the articles which stand accept- 
ed by the Council on Pharmacy and Chemistry of 
the American Medical Association on Jan. 1, 1928. 
Cloth. Price, postpaid, $1.50. Pp. 489 XLIX. 
Chicago. American Medical Association. 

This book is the work of the Council 
on Pharmacy and Chemistry of the 
American Medical Association. The 
Council’s plan was and has been the 
publication annually of a book contain- 
ing descriptions of those unofficial prep- 
arations which after careful investiga- 
tion have been found worthy of recogni- 
tion and consideration by the medical 
profession. Such has been the devotion 
of the Council members, who serve with- 
out remuneration, and such the recogni- 
tion achieved by their work that today 
the book described all the new proprie- 
tary products which have a scientific 
base and which give promise of thera- 
peutic usefulness. The physician who 
best safeguards his own interests as well 
as those of his patient will give no con- 
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sideration to any proprietary medicinal 
agent which is not listed in New and 
Non-official Remedies. 

The book is conveniently arranged for 
reference: each preparation is classified, 
and each classification is preceded by an 
authoritative and up to date discussion 
of the composition, actions, uses, and 
dosage of the medicament involved. An- 
nually the book is carefully scrutinized 
and revised to ensure its being in the 
forefront of medical progress. Products 
that have been admitted are reexamined 
at stated intervals to determine if they 
are keeping thir promise of therapeutic 
usefulness; and new products are ad- 
mitted as they are found acceptable. 

Among the more important revisions 
this year are: the rewriting or recasting 
of the chapters on Medicinal Foods, In- 
sulin, Arsenic Compounds, and Tron and 
Iron Compounds; revision of the chap- 
ters on Ovary and Parathyroid to make 
them conform to the results of recent re- 
search; and revision of the names and 
standards of the acriflavine dyes. A 
noteworthy omission is that of all para- 
thyroid gland preparations, designed for 
oral administration, their lack of effi- 
cacy by this route having been conclu- 
sively demonstrated. 

The Collected Papers of the Mayo Clinic and the 
Mayo Foundation for 1927, Volume XIX. Edited 
by Mrs. M. H. Mellish and H. Burton Logie, M. D. 
Octave volume of 1,330 pages with 412 illustra- 


tions. Philadelphia and London: W. B. Saunders 
Company, 1928. Cloth, $13 net. 


The papers contained in this volume 
have been selected from the papers 
written by members of the staffs of The 
Mayo Clinic and The Mayo Foundation, 
the basis for selection being the interest 
the subject has for the greatest number 
of readers. A considerable variety of 
subjects is noted, and a_ considerable 
number of reports of experimental 
studies will also be found. Those who 
have kept in touch with the work at the 
Mayo Clinic will weleome this volume, 
others will find it instructive and well 
worth adding to the library. 

Modern Methods of Treatment by Logan Clen- 
denning, M. D., associate professor of medicine, 
lecturer on therapeutics, Medical Department of 
the University of Kansas, etc., with chapters on 


special subjects by several others. Second edition. 
Published by C. V. Mosby Co., St. Louis. Price $10. 


This book has been thoroughly re- 
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vised and considerable new matter has 
been added. Among the new subjects 
discussed are the Minot-Murphy diet in 
pernicious anemia, scarlet fever anti- 
toxin, the parathyroid hormone, the 
ovarian hormone, ephedrine sulphate, 
novasurol and ammonium chloride in 
edema, the malarial treatment of neuro- 
syphilis, lipiodol instillations in lower 
respiratory infections, the metabolism 
of obesity, spirochetal pulmonary infec- 
tions, peptone in migraine, and phenyl- 
hydrazine in polycythemia. There has 
also been added much new matter on 
older subjects. 

Gynecology. By William P. Graves, M. D., Pro- 
fessor of Gynecology at Harvard Medical School. 
Fourth Edition, Thoroughly Revised. Octavo vol- 
ume of 1,016 pages, with 562 illustrations, 128 in 
colors, Philadelphia and London: W. B. Snauders 
Company, 1928. Cloth $10.50 net. 

The author has completely revised this 
work. It has been practically rewritten 
and many new subjects have been intro- 
duced. There has been much that is new 
in the physiology of menstruation and 
ovulation to be added to the older dis- 
cussions of these subjects. The author 
presents some new material on _ the 
etiology of pelvic cancers as well as the 
new methods of treatment. The subjects 
of diathermy, protein therapy, the sedi- 
mentation test, leukoplakia and krau- 
rosis, and many others are fully dis- 
cussed in this edition. 

Clinical Gynecology and Obstetrics, a handbook 
by Rae Thornton LaVake, M. D., assistant profes- 
sor of obstetrics and gynecology University of 
Minnesota, etc. Published by C. V. Mosby Co., St. 
Louis. Price $4. 

The author’s aim is to present the 
methods of diagnosis and treatment that 
have proved most efficient in his own 
experience, and the book is intended to 
meet the requirements of students and 
practitioners. The obstetric problems 
are presented in accordance with their 
relative practical importance. 

Addresses on Surgical Subjects. By Sir Berkeley 
Moynihan, Bart., President of the Royal College of 
Surgeons of England. Octavo of 348 pages, illus- 
trated. Philadelphia and London: W. B. Saunders 
Company, 1928. Cloth, $6 net. 

Those who have had the privilege of 
hearing Moynihan or have read other 
essays by him will certainly appreciate 
this collection, which consists of four- 
teen essays and addreses. While these 
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have already appeared in various medi- 
cal journals they have not been avail- 
able to many of us. One of the addresses 
that will appeal particularly to our read- 
ers is The Murphy Oration in which the 
contribution to surgery by Dr. John B. 
Murphy is fittingly described. 

Operative Surgery by J. Shelton Horsley, M. D., 
attending surgeon St. Elizabeth’s Hospital, Rich- 
mond, Va. Third Edition. Published by C. V. 
Mosby Co., St. Louis. Price $15. 

Considerable new matter has been 
edded in this edition and numerous new 
cperations are described among which 
are the operation of Dandy and Single- 
con for tic douloureux of the ninth nerve, 
the radical phrenicotomy of Felix, the 
operations of Cutler and Beck on the 
heart, the cardiolysis of Marvin and 
Harvey, the operations of Sauerbruch 
and Brauer for thoracoplasty, Wheel- 
don’s operation for bunion, McGuire’s 
operation for hypospadias, and many 
others. Considerable space is given to 
plastic surgery of the face and the face 
lifting operations of Hunt and Miller are 
described. 


The Medical Clinics of North America (Issued 
serially, one number every other month.) Volume 
11, Number 6, (Mayo Clinic Number, May 1928.) 
Octavo of 330 pages with 89 illustrations and com- 
plete Index to Volume 11. Per Clinic year, July 
1927 to May 1928. Paper, $12; Cloth $16 net. 
Philadelphia and London: W. B. Saunders Com- 
pany. 

Eusterman’s clinic shows cases of re- 
current gastric ulcer associated with gas- 
trojejunal ulcer in the presence of con- 
stant gastric acidity, also a case of hem- 
ochromatosis. Hartman presents his 
study of four-hundred cases of jaundice. 
Weir discusses the preoperative treat- 
ment of complications of gastroduodenal 
disease. Snell presents some problems in 
the treatment of patients with ascites. 
Mussey discusses preeclamptic toxemia. 
Rowntree has a very interesting article 
on sidelights on hypertension. Allen pre- 
sents some cases of clinically arrested 
thrombo-angiitis obliterans. Parker pre- 
sents some phases of recurrent attacks 
of unconsciousness. Rentschler has an 
article on gouty arthritis. Allan and 
Wilder present the treatment of ery- 
sipelas with antitoxin. These are just 
a few of the contributions picked at ran- 
dom but they are sufficient to indicate 
the scope of the complete collection. 
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The Duodenum, medical, radiologic and surgical 
studies, by Pierre Duval, Jean Charles Roux and 
Henri Beclere of the Surgical Clinic, Faculty of 
Medicine, Paris. Translated by E. P. Quain, M. D. 
Published By C. V. Mosby Co., St. Louis. Price $5. 


This is a very elaborate treatise on 
the duodenum and should be appreciated 
by the profession. The authors stress 
the fact that there are numerous lesions 
and conditions of the duodenum that 
give rise to symptoms and may endanger 
life, besides duodenal ulcer. In this book 
will be found explanations for the dis- 
tressing digestive disturbances that have 
not been relieved by operative prove- 
dures even when justified by the pres- 
ence of definite lesions. This work de- 
serves careful study by both surgeons 
and internists. 


Diseases of Throat, Nose and Ear by Dan Me- 
Kenzie, M. D., surgeon Central London Throat and 
Ear Hospital, ete. In two volumes. Second edi- 
tion. Published by C. V. Mosby Co., St. Louis. 
Price $17. 


This work has been revised and much 
enlarged. The author is very faithful 
to detail especially in the examination 
of the patient, a feature which should 
recommend the work. Surgical treatment 
is given greatest prominence, but the 
operations are carefully described. There 
are also numerous excellent illustrations. 


Diathermy, its production and r~-s in medicine 
and surgery by Elkin P. Cumberi:atch, M. A., B. 
M., medical officer in charge electrical depart- 
ment, St. Bartholomew’s Hospital, etc. Second edi- 
tion. Published by C. V. Mosby Co., St. Louis. 
Price $7. 


Since diathermy has found a definite 
place in medicine there is occasion for 
books of this kind. While the author 
devotes considerable space to the me- 
chanics of diathermy and the descrip- 
tion of various machines he makes the 
mechanical principles clear. His clinica] 
experience is, however, of more impor: 
tance, for he explains the various effects 
upon the tissues. In describing the re- 
sults in the treatment of different con- 
ditions at the hospital he has not been 
biased, but has stated both favorable and 
unfavorable results. 

B 
Pulmonary Abscess and Pulmonary 
Gangrene 

Pulmonary abscess was observed by 
B. S. Kline, Cleveland (J.A.M.A., June 
23, 1928), more frequently in children 


than in adults, and in the majority of in- + 
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stances was apparently of aspiratory 
type. The remainder, embolic in type, 
were invariably associated with ab- 
scesses elsewhere in the body and al- 
most always with a staphylococcus sep- 
ticemia. The prognosis in cases of as- 
piratory lung abscess is fair. There is 
conclusive anatomic and experimental 
evidence that pulmonary gangrene is 
caused by a group of organisms, notably 
spirochetes, fusiform bacilli and vibrios, 
aspirated from the oral cavity. In cases 
observed clinically, a careful examina- 
tion of the sputum is sufficient to enable 
one to make a differential diagnosis be- 
tween pulmonary abscess and pulmonary 
gangrene. In the cases of pulmonary ab- 
scess, the sputum is mucopurulent or 
purulent without appreciable odor. When 
washed it shows the pyogenic organisms 
in cultures and in smears stained by the 
Gram method. In the cases of pulmo- 
nary gangrene, on the other hand, the 
sputum is foul smelling and grayish 
brown or grayish green, and when care- 
fully washed it shows the characteristic 
spirochetes, fusiform bacilli and vibrios 
in smears stained by strong carbolfuch- 
sin solution or by the Fontana method. 
As the cases of pulmonary gangrene do 
not respond well to the treatment for 
abscess but are frequently cured by ar- 
sphenamine therapy, the differentiation 
between these two diseases is imperative. 
Spirochetal pulmonary gangrene may be 
prevented by proper oral hygienic or 
therapeutic measures. 
Treatment for Split Finger-Nails 

William Wesley Carter, New York 
(J.A.A.M., May 19, 1928), reports the 
case of a girl, aged 18, who had a split 
nail on the middle finger of the right 
hand; the split reached almost to the 
root of the nail and had resulted from an 
injury to the finger six years before. 
As the nail grew out, the apex of the slit 
would remain at about the same place. 
He advised her to let the nail grow about 
three-eighths inch beyond the end of the 
finger and then to return for treatment. 
He then made a drill from a cambric 
needle and with this made three oppos- 
ing holes on each side of the slit. He 
passed sutures through corresponding 


* holes and drew the edges of the nail 


close together as possible. The finger 
was then bandaged for protection. As 
the nail in growing protruded the dis- 
tance between two of the sutures, the 
distal end of the nail was pared and an- 
other suture placed near the end of the 
finger. This process was kept up until 
the apex of the slit was well beyond the 
end of the finger. A complete cure was 
effected in six weeks and after the lapse 
of three years the nail is perfectly nor- 
mal. 


Dextrose-Insulin Treatment of Shock 

Dextrose-insulin treatment of shock is 
discussed by Preston A. Wade, New 
York (J.A.M.A., June 9, 1928). He says 
the use of dextrose intravenously with 
insulin subcutaneously in the treatment 
of shock gives results which, in this 
series, seem more satisfactory than those 
obtained in cases treated by saline or 
dextrose solution alone. Cases of trau- 
matic shock treated early respond most 
readily to this treatment. Cases of post- 
operative shock treated in this manner 
show marked improvement. The optimal 
dosage is 1.000 ce. or 5 or 10 per cent 
dextrose with 1 unit of insulin to 3 Gm. 
of dextrose. Beneficial results are 
usually apparent after 800 cc. of fluid 
has been injected. Cases of shock in 
which the blood pressure is decreasing 
toward the ‘‘critical level’? (80 to 90) 
should be treated immediately before the 
rapid fall which usually follows, with 
symptoms of severe shock. 


Scurvy With Reference Especially to 
Adults 

The cardinal diagnostic points in the 
seventeen adult cases of scurvy from the 
Boston City Hospital records were, ac- 
cording to George C. Shattuck, Boston 
(J.A.M.A., June 9, 1928): 1. Extensive 
painful eechymoses involving the legs. 
2. Swelling of the gums in patients hav- 
ing teeth. 3. Absence of the blood 
changes characteristic of purpura hem- 
orrhagica (namely, marked decrease of 
blood platelets, prolonged bleeding time, 
and failure of the blood clot to retract.) 
4. A ‘history pointing to dietary de- 
ficiency. It is necessary to exclude hem- 
ophilia; the acute infectious diseases, in- 
cluding arthritis, of which purpuric 
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spots may be symptomatic; the toxic 
purpuras, including those due to drugs, 
to benzene poisoning or to liver disease, 
and, probably, certain hysterical states 
and mechanical vascular defects. Other 
forms of ‘‘cachetic purpura’’ have been 
described as being related to cancer, tu- 
berculosis, Hodgkin’s disease, nephritis 
and old age. In such cases the possibility 
of a scorbutic basis should always be 
borne in mind, and the therapeutic test 
might well be applied before excluding 
scurvy. It is clear that well marked 
scurvy in the adult may easily pass un- 
recognized and that failure to make the 
diagnosis is generally due to failure to 
consider the possibility of scurvy. If 
well marked cases may thus escape diag- 
nosis there must be a great many ill de- 
fined cases of ‘‘purpura,’’ albuminuria, 
hematuria, nosebleed, indigestion, weak- 
ness, anemia, ‘‘rheumatism,’’ visual dis- 
orders or bad teeth which could be much 
benefited by antiscorbutic treatment. In 
our highly developed modern civilization 
the use of preserved or ‘‘ready-to-serve’’ 
articles of diet and dietary fads is play- 
ing an ever increasing role. He asks 
whether scurvy may not be expected to 
increase among the ill nourished poor, 
and even appear occasionally among 
those in easy circumstances. 


Blueberry Leaf Extract 


Myrtillin, a substance of unknown na- 
ture and composition, which occurs in all 
green plants, especially the blueberry and 
various myrtles, supposedly has a physio- 
logic function in the normal carbohydrate 
metabolism of plants and perhaps of ani- 
mals. It is not insulin or a substitute 
for insulin, but it exerts some positive 
and easily demonstrable influences in 
normal and depancreatized dogs. Animal 
experiments probably constitute the most 
rigorous objective test that can be ap- 
plied to a diabetic remedy, and Frederick 
M. Allen, Morristown, N. J. (J.A.M.A., 
Nov. 5, 1927), believes that the striking 
and uniform benefits in diabetic dogs 
justify the trial of myrtillin in human 
beings. The advantages of myrtillin are 
that it can be taken by mouth, it is harm- 
less under all conditions, and instead of 
causing hypoglycemia it tends rather to 


281 


prevent it. These are qualities which will 
appeal strongly to patients and also to 
physicians; and another advantage for 
the general practitioner is that most of 
the cases treated by him belong in the 
milder group which, on the whole, react 
most favorably to myrtillin. There are, 
however, the disadvantages that myr- 
tillin in general is feeble and uncertain 
as compared with insulin. It is useless 
against acidosis or infections, and it 
should not be given to glycosuric patients 
in the expectation of seeing the sugar 
clear up as it does under such a powerful 
agency as insulin. It is best to abolish 
glycosuria and hyperglycemia by the nec- 
essary preliminary measures, and then 
to give myrtillin as a means of gradually 
raising tolerance or reducing insulin. A 
considerable proportion of failures must 
be expected, especially in the severest 
cases and in young patients. The favor- 
able results, when obtained, are more 
lasting and tend more in the direction of 
cure than those of any method heretofore 
known under any diabetic treatment. Eix- 
ceptional patients have been relieved of 
insulin dosage ranging above 50 units 
daily, and have also discontinued weigh- 
ing their diet. As a rule, only smaller 
degrees of benefit are to be expected, and 
exaggerated hopes should be discouraged. 
Allen’s belief, after two years of investi- 
gation, is that myrtillin plays some ac- 
cessory part in carbohydrate metabolism, 
and that if properly used it will prove 
valuable as an accessory factor in diabetic 
treatment. 
B 
Basal Tuberculosis 
Kennon Dunham and V. V. Norton, 


Cincinnati (J.A.M.A., Nov. 5, 1927), re- 
port the results of their study of sixty 
cases of basal tuberculosis in the form of 
a pulmonary tuberculous lesion which in- 
volves a base before either apex is in- 
volved. Fibroid apical tuberculosis dif- 
fers from basal tuberculosis not only by 
its location but also by the clinical course 
and the pathologic anatomy. Roentgen- 
ray plates show two different types of 
lesion; tuberculous caseous bronchopneu- 
monia and tuberculous pneumonia. Of 
the sixty cases studied, forty-nine stimu- 
lated caseous bronchopneumonia, and 
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eleven simulated tuberculous pneumonia. 
Of the forty-nine, there were twenty-two 
cases in the lower lobe and seventeen in 
the upper lobe. In ten the involvement 
was so general that it was difficult to 
say which lobe was first involved. In the 
eleven of the tuberculous-pneumonie type 
the condition was reversed, and there 
were four lower lobes and seven upper 
lobes primarily involved. Of these sixty 
patients, seventeen were of the caseous 
bronchopneumonie type. Thirty-four 
died in the hospital, and in nineteen of 
these autopsy was performed. All showed 
lesions in other parts of the body, as fol- 
lows: adenitis, including both thoracic 
and abdominal glands, nine; following 
pleuritis, three; genito-urinary tract, 
two; following peritonitis, two, and joint, 
one. A basal lesion is a very virulent 
type of infection, more common in the 
negroes, and in that race almost uni- 
formly fatal. Clinically, these cases have 
two forms of onset; one acute with high 
fever simulating pneumonia and_ the 
other insidious, more like the ordinary 
apical variety but running a more rapid 
course. The acute onset is more com- 
mon with the pneumonic type, and the in- 
sidious onset with the bronchopneumonic 
type; but this will not always hold with 
either type of case. The etiologic diag- 
nosis is very difficult from the history, 
symptoms, physical observations and 
roentgen-ray plates. The roentgen-ray 
plates will suggest the disease, but the 
accurate diagnosis of basal tuberculosis 
depends on positive sputum, positive ani- 
mal inoculation and other definite labora- 
tory proof of tuberculosis. The authors 
contend that the only pulmonary tuber- 
culous lesions which can be so diagnosed 
from the roentgenograms are apical 
lesions with fans of differing densities. 
Basal tuberculous lesions may closely re- 
semble syphilis, bronchiectasis, malignant 
growths, hemorrhage or unresolved pneu- 
monia. 


Brucella Abortus Infection in Man 
The seven cases here reported by R. L. 
Sensenich and Alfred 8. Giordano, South 
Bend, Ind. (J.A.M.A., June 2, 1928), may 
be readily classified in three groups, com- 
parable to the classification ordinarily 
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followed in undulent fever due to Bru- 
cella melitensis, as follows: (1) undulent; 
(2) intermittent, and (3) ambulatory. 
The characteristic symptoms of Brucella 
abortus infection in man are anorexia; 
loss of weight and strength; headache, 
and chills and fever and sweats of vary- 
ing intensity throughout long periods of 
time, frequently with intermissions. The 
fever has a tendency to exhibit undula- 
tions which may vary in character and in 
length. Evidence of the effect of the dis- 
ease on the nervous system is constant 
and arthritis is a common symptom. The 
consideration of Brucella abortus infec- 
tion in the differential diagnosis of all 
conditions exhibiting variable combina- 
tions of these symptoms will undoubtedly 
reveal more frequent occurrence of this 
disease. Isolation of the organism from 
the blood or a positive agglutination re- 
action makes the diagnosis definite, al- 
though the disease may be present with 
negative manifestations. 


Subacute Combined Sclerosis Progressive 
During Remission of Perni- 
cious Enemia 

In the case reprtoed by Armand E. 
Cohen, Louisville, Ky. (J.A.M.A., June 
2, 1928), while marked systemic improve- 
ment resulted from the Murphy-Minot 
diet, the patient not only showed no im- 
provement in the neurologic condition but 
developed a pronounced ataxia and other 
distressing nervous symptoms during an 
otherwise favorable remission. This case 
is of especial interest in that the more 
marked neurologic symptoms developed 
after the patient had been on the Mur- 
phy-Minot diet several months and was 
enjoying an otherwise distinct general 
systemic improvement. 


Insulin Therapy in Undernourished Psy- 
chotic Patients: Preliminary Report 
The results obtained by Kenneth E. 

Appel, Clifford B. Farr and Harold K. 

Marshall, Philadelphia (J.A.M.A., June 

2, 1928), in thirty-three cases indicate 

that insulin treatment properly controlled 

is a valuable adjunct in the treatment of 
certain critical cases of undernutrition 
in psychotic patients. The appetite and 
the amount of food intake were usually 
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MOUNT AIRY SANITARIUM 


Denver, Colorado 


FOR PATIENTS NERVOUSLY AND MENTALLY ILL 
Medical Directors: 
C. S. Bluemel, M.D.—Leo. V. Tepley, M.D. 
Send for Booklet 


Grandview Sanitarium 
KANSAS CITY, KANSAS (26th St. and Ridge Ave.) 


A High Grade Sanitarium and Hospital of 
superior accommodations for the care of: 


Nervous Diseases 
Mild Psychoses 
The Drug Habit 
and Inebriety. 


Situated on a 20 acre tract adjoining City 
Park of 100 acres. Room with private 
bath can be provided. 


The City Park line of the Metropolitan 
Railway passes within one block of the 
Sanitarium. Management strictly ethical. 


Telephone: Drexel 0019 


SEND FOR BOOKLET 


E. F. DeVILBISS, M.D., Supt. 


OFFICE, 917 RIALTO BLDG., KANSAS CITY, MO. 
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a marked increase in weight. The dry, 


SAVE MONEY ON gray skin in most cases took on a healthy 
Your r Supples color and turgor. The effect of the treat- 
X RAY ment on the mental status is difficult of 
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standard package lots. Buck X-Ograph, Eastman cases during insulin administration yield- 


and Justrite Dental Films. Fast or slow emulsions, 


ed approximately 4,000 calories, contain- 
ing about 350 Gm. of carbohydrate. Dex- 
trose for intravenous use, and orange 
juice for administration either by mouth 
or by nasal tube, were constantly kept on 
hand. All patients were under the con- 


tinuous supervision of nurses who were 
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Curved Top Style—up to 17x17 size einai cemia. Sixteen male patients were put on 

Flat Top Style—iixié sise.............- $175.00 the routine diet for four weeks and made 
$260.00 kl in r atient of 3 
DEVELOPING TANKS, 4, 5 or 6 compartment stone, an average weekly gain, per p , 
ou ark room troubies. ip trom \- 
cago, Brooklyn, — or Virginia. Many sizes — Kg.). the 
t t 5 
terson or E. K. Sereens, for exposure, sold alone or enough to permit subsequent observation 
noe for four weeks, six gained over the 
if zoe have © GEO. W. BRADY & CO. weight at the end of the treatment, one 
put your name 785 So. Western Ave. remained stationary, and four lost. The 
ao ee Chicago increase was greater than the decrease, 


so that the weight gained was more than 
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z ; gained 11 pounds (5 Kg.) in twelve days 


and showed considerable mental improve- 
ment. Three patients were given doses of 
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insulin varying from 5 to 25 units daily 
for from two to eight weeks without any 
apparent result. In four cases the treat- 
ment had to be discontinued on account 
of symptoms of insulin intolerance, al- 
though in some of these cases the blood 
sugar did not reach low levels. 


RELAXATIVES 


Owl Town Reminiscences 
“Docs of the Old School I Have Known” 
Doc Bivens of New Hope, 
The Village of my birth, 
Ruddy face, genial smile, 
Large abdominal girth. 
A real Doe of Old School type, 
Rolled pills, did it well, 
Carried in his saddle bags, 
Rhubarb and calomel. 
Doc Fee of Georgetown, 
Fifteen miles away, 
Mother’s obstetrican when 
I first saw light of day. 
You may say I must have had, 
Unusual memory, 
I am just repeating what 


Doc Griffith, Doc Sparks, 
Both of Morgantown, 

One was never known to smile, 
The other not to frown. 

Doc Sears, for customers, 
Not compelled to beg, 

He had a sure-cure 
For Round Worms and Milkleg. 

In Owl Town back in eighty-six, 
My chief competitor, 

Uneducated, dull, uncouth, 
Was old Doc Tolliver. 

He ordered a thermometer, 
By Post to him ’twas brung, 

He never learned which end of it 
Went underneath the tongue. 

He had a typhoid patient, 
Most desperate situation, 

Alarmed, the family, at last, 
Demanded consultation. 

“How is he, Doc?” consultant asked, 
“Some better, yesterday 

It took three men to hold him down, 
But one’s enough today.” 

Those were the days of saddle bags, 
Quinine and calomel, 

If they failed to produce a cure, 
It meant a last fairwell. 

Doc Smith, whose sovereign remedy 
Was Denver Mud, in layers, 

His office was the rendezvous 
Of all the checker players. 

One eye a-squint, hog bristle hair, 
Complexion, bacon rind, 

A scowling face, stoop shoulders, 
But considerate and kind. 


—ZJ. T. Scott, M.D. 
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old style reading segment constitutes a great step forward toward 
bifocal perfection. 


To the prospective patient, reaching the bifocal age, the thought of 
being unable to go up or downstairs, having the sidewalk displaced, in 
short, being forced to take on an aged attitude, has amounted to an 


obsession. The New Gerry Uni-Vis is so constructed as to 
allow the wearer to retain the “Step of Youth,” though pro- 
viding the same natural distance vision at the lower portion 
of the lens that they enjoyed before reaching the bifocal age. 
This important feature is obtained in the Uni-Vis lens in an 
optically correct manner without sacrificing any of the other 
essential features of bifocal comfort. 


Just another good reason why Gerry Uni-Vis is fast being 
recognized as the perfect bifocal that warrants the trial, if 
not the support of every Oculist interested in rendering a 
better service to his patients and an exclusive product for 
your patients. They are easier to fit than ordinary bifocals. 


We solicit prescription work from all ethical Eye Physi- 
cians who appreciate good workmanship, and personal service 
in handling their prescription work. 


Second Floor, Grand Ave. O. H. Gerry Optical Co. Temple Bldg., K. C., Mo. 


Sole distributor of Uni-Vis in Kansas City Territory. 
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AFTER INVENTORY SALE 


The equipment described below is slightly used and shopworn, high stand- 


ard equipment, and guaranteed. 


Bath Cabinet, Electric 
H. F. Machines 
Fattle Creek Horse 
X-Ray Units 
Microscopes 
Dressers, Oak 
Wheel Chairs 


“One” 


Sterilizing Unit Complete, High Pressure. A real bargain. 


Write for Literature and Prices on the Above Equipment 


PHYSICIANS SUPPLY COMPANY 


1007 Grand Avenue Kansas City, Mo. 


Down in Front! 


T TAKES all kinds of people to make 
I up a world, and perhaps oversize folks 

are necessary in the scheme of things. 
They are surely a nuisance to the rest of 
us, though, when they come between our 
eyes and the movie screen. 

So it is with bifocals. Large segments 
are needed for special uses; desk work, 
figure checking, reading, drawing, study- 
ing, etc.; in fact many occupations demand 
special bifocals in which the reading area 


may even exceed the distance in size. 

But for the average case, refractionists 
are pretty well agreed that bifocal seg- 
ments are, mostly, too large. A promi- 
nent Los Angeles practitioner states: 

“My office has given the size of the 
segment a great deal of thought and has 
arrived at the following conclusions: (1) 
that in 80% of cases requiring bifocals, 
patients may be fitted with segments 
15mm or less in diameter, thus cutting 
prism displacement to a minimum; (2) 
that if made larger, the segments are a 
handicap and a detriment except in spe- 
cial cases where much reading is essential 


or the vocation requires special handling; 
(3) that the size of the segment should be 
governed, to a large extent, by the pupil- 
lary distance and the size of the pupils.” 
NOKROME 16 QUALIFIES 
Nokrome 16— 
has a small segment, 
is entirely free from chromatic aber- 
ration, 
gives extreme clarity of vision, 
— complete invisibility of division 
ine. 
Order Nokrome 16 on your next bifocal 
Rx. You will be pleased and so 
will your patient. 


Riggs Optical Company 


Quality Optical Products 


Omaha, Nebraska 
Pittsburg, Kansas 


Wichita, Kansas 
Lincoln, Nebraska 


Salina, Kansas 
Denver, Colorado 


Kansas City, Missouri 
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The New Magna Charta Contract 


a Masterpiece which defies duplication, 
a Document of unimpeachable merit, 
a Covencnt of Emancipation from every 


conceivabl2 professional vexation— A= 
constitutes the greatest Boon now available in 
ANNE: Professional Protection A 
i Executed by the only outstanding organization dedicated # Me 
exclusively to the service of physicians, surgeons, Wh 
ZIN dentists, hospitals, clinics and laboratories. ii 
== ‘@he Medical Protective Company 


cf Fort Wayne, Ind. 


A 


35 East Wacker Drive : : : Chicago, Illinois 


il 


XE 


MEDICAL PROTECTIVE Co. 
35 Last Wacker Drive Name 


Chi Ill. 
Address 
Please send me details on your 
new Magna Charta policy. City. 


WE 
ING 


VES \G, 


Ell 


il 
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A PHENOL KILLED, STERILE PRODUCT 

Thus possessing a valuable factor of safety. 

Retains full potency for 90 days from date of 
production, thus permitting shipment of full 


ooo or even carrying a few treatments on 
and, 


treatment. 
Marketed in 14 to 21 dose treatments. 


Rend Complete Human Rabies treatment, 21 
doses in vials, 
$21.00 
14 


oses with one all-glass 
aseptic syringe and 2 needles....... 14.00 


Send for Literature 
SHIPPING SERVICE 
Maintained every hour of the year. 
Accepted the Council of Pharmacy and 
} Chemistry of the American Medical Association. 
Produced under U. 8. Government License No. 85 by 


Rendall 
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Patient may continue regular work during} 


Maternity 


Supports 


Designed in all types, 
feature three distinct- 
ive principles of con- 
struction. Firm ab- 
dominal uplift, Sacro- 
Iliac support, Flexi- 
bility of adjustment. 


Sold in high class de- 
partment stores and 
surgical houses. 
Write for our Manual 
of models. 


S. H. Camp and Company 
JACKSON, MICHIGAN 
New York City Chicago, IIl. 
330 Fifth Ave. 59 E. Madison St. 
Fisher and Burpe, Ltd., Winnipeg, Manitoba, 
Manufacturers for Canada. 


Send free NONSPI 


T STREET 
2652 WALNU E samples to: 


‘KANSAS CITY, MISSOURI 


CY. 


As a General Antiseptic 
in place of 


TINCTURE OF IODINE 
TRY 


Mercurochrome-220 


Soluble 


(Dibrom-oxymercuri-fluorescein) 
2% Solution 


It stains, it penetrates, and it furnishes a 
deposit of the germicidal agent in the de- 
sired field. 


It does not burn, irritate or injure tissue in 
any way. 
Hynson, Westcott 


& Dunning 
BALTIMORE, MD. 
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THINK OF RADIUM FIRST 


The Radium Hospital of Omaha se 


DR. D. T. QUIGLEY, Director. 
Omaha, Nebraska 


1. All local accessible Cancer 
(cancer of cervix, face, skin, hands and feet, 
mouth, lip, throat, larynx, esophagus, rectum, 
eyelids, ears, antrums, etc.) 

2. Exophthalmic oiter. 

8. Enlarged Prostate Gland. 

4. Hodgkins Disease. 

5. Enlarged Spleen. 

6. All chronic, low grade infections (including 
old sluggish boils and carbuncles). 

7. Uterine Fibroid. 

8. Uterine bleeding. 

9. All Sarcomas. 

10. All Birthmarks and Angiomata. 

11. All chronic low grade tonsil infections (except 
where abscess is present). 

12. Tuberculosis of the skin. 

18. Tuberculosis of glands. 

14. Eezemas (old, localized). 

15. As pre-operative treatment in cancer of the 
breast. 

16. Urethral Caruncle 

A radium tube or needle is a surgical instrument; 

and as in the use of any other surgical instrument, 

fundamental knowledge, skill, and experience are 

necessary to get good results. 


This old joke, which the Winfield Courier re- 
cently found in Judge, is just as good tho not 
as pertinent as it was 50 years ago. It was at a 
Mormon wedding. 

Preacher: “Do you take these women for your 
lawfully wedded wives?” 

Groom: “T do.” 

Preacher: “Do you take this man for your hus- 
band?” 

Brides: “We do.” 

Preacher: “Some of you girls in the back 
will have to speak up louder if you want to be in- 
cluded in this.” 


The tram car had once again come to a stand- 
still, and it seemed as tho this time it had bedded 
down for the night. 

“T think we’ll get on better if we get off and 
walk,” remarked a workman to his companion, and 
together they left the vehicle. 

A short distance down the road the tram car 
overtook them going at full speed. 


“Well, I’ll be jiggered” gasped one of the pair, 
“T thought we’d get on better if we got off, but 
we'd have been better off if we had stayed on.””— 
Answers, London. 


Balyeat Hay-Fever 


1209 Medical Arts Bldg. 


Pollen House 


Ray M. Balyeat, M.A., M.D., Director 


Devoted exclusively to the study and treatment of asthma, hay-fever, and allied dis- 
eases (certain types of eczema, urticaria and migraine). 


For doctors who wish to do their own testing in cases of seasonal hay-fever, we will 
be glad to send, without expense, a testing set made up of the most important wind- 
borne pollinated plants in their county, and write details concerning a simple method 
cf testing. Appropriate products for treatment will be furnished if desired. 

Patients referred to the Clinic will be thoroughly investigated, material for treat- 
ment prepared, and returned to their doctor for further care. 


and Asthma Clinic 


Oklahoma City, Okla. 


Laboratory 
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Pasteur Treatment 
Give Prophylactic Without Delay 


Use our Rabies Vaccine (Semple Method) 


(Accepted by Council on Pharmacy and Chemistry, A.M.A.) 
It is supplied in 2cc ampules, fourteen doses for one case, ster- 
ile and efficient. 


WIRE your Order Delays Are Dangerous 


PASTEUR INSTITUTE OF ST. LOUIS 
3514 Lucas Ave., St. Louis, Mo. 


PRESIDENTS OF CLINICS 
William J. Mayo, M.D., and Charles H. Mayo, M.D. 
Rochester, Minnesota 


Lewellys F. Barker, M.D., President John B. Deaver, M.D.. President-Elect 
Baltimore, Maryland Philadelphia, Pennsylvania 


George W. Crile, M.D., Cleveland, Ohio 
Chairman of the Program Committee 


Inter-State Post Graduate Medical 


Association of North America 
Will Give a Week of 
INTENSIVE POST-GRADUATE STUDY 
At Atlanta, Georgia 
OCTOBER 12th to 19th, 1928 


All Members of County Societies, State Associations 
and the A. M. A. are cordially invited to attend. 


For Further Information Address 


MARION T. BENSON, M.D., General Chairman 
MEDICAL ARTS BUILDING . ATLANTA, GEORGIA 
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“George, you look great... five years 
younger than when I saw you last! For a 
diabetic I should say you’re a very healthy 
looking fellow. Come in.” 

“Thanks, Ed, I do feel years younger. Since 
I started the use of Insulin I’m living a 
normal, active life, free from worry. It sounds 
paradoxical, but I am now a very healthy 
diabetic.” 


Diabetic coma is an accident—it 
can and should be avoided. Since 
Insulin is highly stable, a physician 
can not only 
carry it in his 
bag but have 
an additional 
supply in his 
office—Be pre- 
pared for an 
emergency. 


“He is a pretty healthy 
man today who can live 
as long as a diabetic.” 


ELLIOTT P. JOSLIN M. D. 


STARTLING statement this, yet one 

made by no less an authority than Dr. 
Elliott P. Joslin of Boston, Mass. In a recent 
article* he calls attention to the fact that the 
life span of a certain group of diabetics in- 
creased more in the last few years than the 
life span of a large non-diabetic insured 
group. This is particularly significant since 
the insurance company was dealing with pre- 
sumably healthy individuals whereas the 
diabetics were handicapped at the start. This 
lengthening of life of diabetics Dr. Joslin 
attributes to the introduction of Insulin, ex- 
claiming “He is a pretty healthy man today 
who can live as long as a diabetic.” 


Insulin Squibb is prepared under license 
from the University of Toronto. Samples of 
every lot are submitted to the Insulin Com- 
mittee there, and may be depended upon to 
conform to the standards established and 
maintained by that Committee. 


Insulin Squibb has a particularly low nitro- 
gen content, is remarkably free from pigmen- 
tary impurities and reaction-producing pro- 
teins, accurately standardized, uniformly po- 
tent, and is highly stable. 


Insulin Squibb of 10, 20, and 40 units per 
cc. strength is distributed in 5 and 10 ce. vials. 
Insulin Squibb of 100 units per ce. is distrib- 
uted in 10 cc. vials only. : 


*(New England Journal of Medicine, April 12th, 1928—page 379). 


4 Write the Professional Service Department for Literature }¢e- 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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Wren you try Tillyer Lenses in 
your own glasses, you'll ask some such 
question as this: “Why do I get 
quicker vision and increased clarity 
with Tillyer Lenses made from the 
same prescription used for my other 
lenses?” The answer is that Tillyer 
Lenses first, interpret your prescrip- 
tion as accurately in the margins as 
the center; second, they are polished 
as fine camera and telescope lenses 
are polished. They will give your 
patients the same better vision that 
they give you. 


TILLYER 
LENSES 


Accurate to the very edge 


Copyright 1928 American Optical Company 


Fhe Comfortable 
Great Northern 


ote 
CHICAGO 


CARAVELERS select The Great Northern for its won- 


derful location in Chicago’s “loop”. They return 


because the large comfortable rooms, homelike environ- 
ment, attentive service, excellent food and moderate 


charges make it an ideal hotel. 


400 Newly Furnished Rooms $2.50 a day and up 
Sample Rooms $4.00, $5,00, $6.00, $7.00 and $8.00 


WALTER CRAIGHEAD, Manager 


DEARBORN STREET FROM JACKSON TO QUINCY 


$2,000.00 
Collected in 
One Month 


for Doctors and of Wisconsin. 
They are not only appreciative of the 
money collected but add this tribute to the 
character of our service— 
“You collected without offense and 
are more than willing to accede to 
our requests. Your reports have been 
prompt and we are well pleased with 
your service.” 
What we have done for others we can do 
for you. 


SEND FOR PROOF 

Let us send you fac-simile letters from 
physicians who have used our service with 
very concrete benefits. 

NO CHARGE FOR PREPARING LISTS 
Upon request.our State Auditor will call 
and audit your books and list your ac- 
counts for Association handling, without 
charge. 


We have no affiliations with any collec- 
tion agency 


Physicians and Surgeons Adjusting Ass’n. 
Publishers Adjusting Ass’n, Inc., Est. 1902, Owner 
Railway Exchange Building, KANSAS CITY, MO. 


ner Guests e-Ha 
90 Per Cent Block 
Ordinary ROP the Daily | 
Tillyer 

Lens 
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McKesson 


Universal Unit No. 100 


(Model G) 


This apparatus is designed for convenient general hos- 
pital service for which it is fully equipped for all opera- 
tions. The apparatus is so constructed that any additional 
equipment (such as the ethylene attachment) may be add- 
ed at any time. It is equipped with inhalers for any and 
all operations, and every advantage for the best form of 
anesthesia is at hand for ready use of the anesthetist. 


Ethylene Attachment can be supplied (ready to connect 
to McKesson Model G) 


Send for catalog 


HETTINGER BROS. 


convenient anesthetizing apparatus 

ever offered the anesthetist for 
nitrous oxid-oxygen and ether ad- OKLAHOMA CITY PEORIA, ILL. 
ministration. 


THE 
Lattimore Laboratories 


J. L. LATTIMORE, A. B., M. D., Director 


ROUTINE ANALYSES, SEROLOGY, 
BACTERIOLOGY, PATHOLOGY, PARASITOLOGY 
BLOOD CHEMISTRY 
COMMERCIAL CHEMISTRY 


Solutions of Any Kind Made From Your Specifications. 
Intravenous Solutions, Glucose, Mercurochrome, Etc. 


Containers furnished upon request. Wire report if desired. 
A. C. KEITH, Chemist-Toxicologist 


Topeka, Kansas’ El Dorado, Kansas Sedalia, Mo. McAlester, Okla. 
J. L. Lattimore J. C. McComas R. C. Carrel W. J. Dell 
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Kansas City Annual Fall 
Clinical Conference 


October 9th-10th-11th, 1928 
Ararat Shrine Temple, Kansas City, Missouri 


Featuring a New Departure: A Post-Graduate Course 
for the General Practitioner. 


Offering again for the sixth year a program of clinics, 
lectures, demonstrations, motion pictures, and unusual 
scientific and technical exhibits. 


The program this year will consist of the usual interesting morning clinics at Allied Hospitals. 
The general program will be composed of a series of Symposia as follows: 


“Feeding Problems in Children,” led by Dr. Joseph Brennemann, Chicago. 
“Diseases of the Gall Bladder,” led by Dr. Evarts A. Graham, St. Louis 
“Surgery of the Prostate,” led «A Dr. Henry G. Bugbee, New York 

“Peptic Ulcer,” led by Dr. Donald C. Balfour, Rochester 

“Traumatic Surgery,” led by Dr. Wm. O’Neill Sherman, Pittsburgh 
“Anemia,” led by Dr. Wm. P. Murphy, Boston 

“Special Problems in Obstetrics,” led by Dr. Irving W. Potter, Buffalo 
Public Meeting addressed by Dr. Morris Fishbein, Chicago, Editor American 
Medical Association Journal; Dr. Jabez N. Jackson, Kansas City, Past Presi- 
dent, American Medical Association. 


Kansas City Southwest Clinical Society 


620 Rialto Building Kansas City, Missouri Telephone Victor 2538 


Summer Diarrhea 


The following formula is submitted as a means of preparing suitable nourish- 
ment in intestinal disturbances of infants usually referred to as summer diarrhea: 


Mellin’s Food 4 level tablespoonfuls 
Water (boiled, then cooled) 16 fluidounces 


This mixture contains proteins, carbohydrates and mineral salts in a form 
readily digestible and available for immediate assimilation. 


The need for protein is well understood as is also the value of mineral salts, 
which play such an important part in all metabolic processes. Carbohydrates are 
a real necessity, for life cannot be long sustained on a carbohydrate-free diet. It 
should also be stated that the predominating carbohydrate in the above food mixture 
is maltose—which is particularly suitable in conditions where rapid assimilation 
is an outstanding factor. 


Above all is the satisfactory result from the use of this suggested 


nourishment, which is well supported by clinical evidence. 


Mellin’s Food Company, 177 State Street, Boston, Mass. 
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An important recent 
development in infant feeding 


PE YEE YE YEE YEE PELE YEE 


The colloidal action of Knox 
Sparkling Gelatine is particularly 
destrable in the summer dtet 


THE colloid-chemical power of gela- 
tine has been proved by Drs. Alex- 
ander, Bogue, Downey and other au- 
thorities. Gelatined milk is being used 
by many physicians and in many insti- 
tutions. It is more easily digested and 
absorbed. It increases the available 
nourishment of the milk mixture. Be- 
cause it prevents the formation of 
large curds, it helps overcome regurgi- 
tation and vomiting. It is useful in the 
diet of infants with curdy stools, 
diarrhea, constipation, colic or exces- 
sive gas formation. 

In addition to its proved value in 
infant feeding, Knox Sparkling Gela- 
tine is an important adjuvant in the 
diabetic diet, where it increases protein 
content and satisfies the craving of the 
patient for bulk in his food. In liquid 
and soft diets, Knox Sparkling Gela- 
tine adds variety to the menu with 
dozens of dainty appetizing dishes. 

For 40 years Knox Sparkling Gela- 


_ tine has been our one standard prod- 


uct. From raw material to finished 
package, every process in its manufac- 
ture is subject to constant chemical 
and scientific control. Knox Sparkling 


CAUTION! 


All gelatines are not alike. Many have 
added acid, flavoring and coloring matter. 
In the form of ready prepared desserts, 
= contain as high as 85 per cent 

hydrates. 

“Toe Sparkling Gelatine is a protein 
in its purest form, particularly suitable 
where carbohydrates and acids must be 
avoided. It contains more than 80 per 
cent pure protein (4 calories per gram) 
and has the same neutrality as milk. 

Specify Knox when you prescribe gela- 
tine and you will protect the patient from 
brands unsuitable for his dietary purposes. 


Gelatine is all pure gelatine, un- 
bleached, unflavored, free from sugar. 


Valuable dietetic 
information available 


Noted dieticians have prepared the 
following booklets, setting forth the 
value of Knox Sparkling Gelatine in 
medical practice, and offering many 
appetizing recipes for its use in the 
various prescribed diets. Data on in- 
teresting scientific tests is also avail- 
able. Simply check the coupon below 
and mail it to us. 


KNOX GELATINE LABORATORIES 
423Knox Avenue, Johnstown, N. Y. 


Please send me, without obligation or expense, the booklets which I have marked. Also register my 
name for future reports on clinical gelatine tests as they are issued. 
Varying the Monotony of and Soft Diets 
Diet in the Treatment of Diabe 
The Value of Gelatine in Infant and Child Feeding 
The Health Value of Knox Sparkling Gelatine 
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ere Greater Measure Safety 
Meads 


THE 
MEAD POLICY 


MEAD 'S infant diet mater- 
tals cre cdvertised only to 
physicians. Nofced.ng di- 
rections accompczy trede 
packages. Information in 
regard to feedi::gis s:pplied 
tothe by uwriticn in- 
structions fro:n her doctor, 
timetotimeto mccttle nu- 
tritional requirements of the 
growing infant. Litercture 
furnished only to physicians. 


SAMPLES AND LITERATURE 
ON REQUEST 


Comparative Sizes 
of English 
and American 


Tablespoons 


MEAD JOHNSON & COMPANY 


Infant Diet Materials Exclusively 
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Dextri-Maltose 


Verses tells more graphically the story 
of greater safety—the freedom from nu- 
tritional disturbances in infant feeding that 
goes with the use of Mead’s Dextri-Maltose 
than the circumstances surrounding its intro- 
duction in England. 


It had been used there for over three years 
as a carbohydrate addition to cow’s milk 
mixtures. During this period results from its 
use had been quite satisfactory. In England, 
as in America, it had been prescribed by the 
level tablespoonful. 


After three years of good results a prominent 
English pediatrist pointed out that the British 
tablespoon is twice the size of the American. 
The English level tablespoon holds 14 oz. of 
Dextri-Maltose, the American 14 oz. Where 
6 American tablespoons had been prescribed in 
24 hours the infant was actually taking 12 
or, in other words, instead of the 
usual 114 oz. per 24 hour period, 
had been doubled to EF 2 


3 ozs. 


Despite the continued use of twice 
the usual amounts of Mead’s Dex- 
tri-Maltose in England, nutritional 
disturbances were a rarity. It is 
doubtful if any other carbohydrate 
could have been used in such 
excessive quantities with 
equal’ immunity from 
serious r2sults, 


Evansville, Indiana 


_MEADS_ 
4 
4 
4 
‘ 
4 
‘ 


